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A balanced combination of OpH is sterile, 


buffered and 
decongestant, astringent and antiseptic, 


OpH promptly soothes 
minor ocular irritations. 


OpH formula: 


Neo-Synephrine” hydrochloride (0.06%) 
zine sulfate (0.06%) 
boric acid (2.2%). 


Supplied in new, handy individual dropper bottles 
(10 cc.) which prevent dropper contamination. 


Specify -OpH-new sanitary ophthalmic prepa- 
ration in prescription type package. 


WINTHROP-STEARNS INC. New York 18, N.Y. © Windsor, Ont. 


Mee-Synephrine (brand of phenylephrine), trademark reg U & Coneda 
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TONOGRAPHY —- TONOMETRY 
ls your TONOMETER reliable? 


Has it been standardized? 


Do you have the report of the Committee 


on Standardization of Tonometers? PAPER BOUND ..... 
BOARD BOUND ..... $3.00 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
100 First Avenue Building, Rochester, Minn. 


EMBRYOLOGY of the EYE. MANUALS 
Motion Picture | HOME STUDY — REVIEW 
Color . . . Sound Revised Enlarged New 
176 slides in color 
OPHTHALMOLOGY 
EMBRYOLOGY of the EAR Anatomy Surgery 
| Muscles Motility 
Cataract Glaucoma 
Color . . . Sound Perimetry Neurology 
Biomicroscopy Refraction 
The most complete and most authentic 
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Write for list of supplies for advanced 


Now Available on Order studies in basic courses for review 


W. L. BENEDICT, M.D., Executive Secretary- Treasurer 
AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
100 First Avenue Building, Rochester, Minn. 
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forestall 
otitis 
media 


brand of Kine, hydrochloride 


and. 
for nasal patency 


in minutes 
for hours 


acts promptly, sustains relief for 4 to more than 
6 hours after a single administration'’ 
odorless, tasteless, neither stings nor burns 
no “rebound” congestion or other local reactions 
rarely causes systemic effects in recommended dosage 
supplied: Tyzine Nasal Spray, in l-ounce plastic spray bottles 


containing 15 ee. of ani aqueous solution of TYZINE, () 1%: 
TyzineE Nasal Solution, in bottles of | ounce, 0.1% 


|. Parish, F. A.: M. Times 82:917, 1954 
2. Menger, H. C.. New York J]. Med., Mar. 15, 1955 


PFIZER LABORATORIES 
Pfizer Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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A COMPLETE TREATMENT ROOM IN A SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wall and 4 2” along the other. In this area 
convenientiy arranged, is everything needed to make a complete examination. However, it need not be con 
fined to this limited space. The complete absence of piping and wiring is specially noticeable. A number 
of other arrangements will be furnished on request 


Treatment Stond: Covered with stainless steel. Contains: air regulator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button: cautery transformer and rheostat: transilluminator complete 
with rheostat, cord, handie, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table; space for six spray bottles, twelve 
solution botties, shelf for cotton jars; pocket for history cord or prescription blanks: and a spray bottle 
heater; the whole presents an attractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $185.00. Without air but with were peepee | $155.00. With air equipment 
omy $140.00. Without either air or electrical equipment $1104 Glassware available 


Cheir: Can be placed in horizontal position, will not tip in this position: raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal; bokelite armrests removable. Back locks 
rigidly in any position, As shown in brown. $140.00 


Turning Chair: By adding a footrest and the necessary handles this chair can be used for turning tests. All 
the additional equipment is easily and quickly removable. Add. $30.00. 

Combined Suction and Cuspidor: This is on entirely new plese of equipment. It was designed to eliminate 
the cost of installing a separate suction. The apparatus is 12” wide and projects 1314" from the wall. The 
flushing rim and the suction is furnished with a vacuum | Ri er and should meet a!l plumbing requirements 


Stop and trap not furnished. Available in ivory, green and white. Price $85.00. 


Ceiling Light: A telescopic light attached to the ceiling. May also be attached to base board in back of 
chair, Available in 4 5, 6 and 7 ft. (extended). 4 ft. $15.50 ‘add one dollar per ft.) 


Light Shield: Takes an ordinary 100 watt lamp. Will not burst; spot can easily be rotated. $5.00 
Stool: A soft upholstered stool with easy running ball bearing stem casters. $20.00. Stool with back $26.00 


CATALOG SENT ON REQUEST 
All Prices are F.0.B. Los Angeles, Collif. 


Surgical —- Mechanical — Research 


1901-1903-1905 Beverly Bivd Los Angeles 57, Calif 
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from the sun’s rays 


Now that vacation time is here, millions 
of people will need eye protection trom 
the intense rays of the summer sun 

Many of these people will read about 
the superior qualities of AQ (osmetan 
Sun Glasses in ads in Holiday, Time and 
Sports Illustrated 


For all of your sun glass patients, AO 
Tillyer Rx Cosmetan offers new visual 
comtort and protection 


AO Cosmetan absorbs 99°... of undesir 


able ultraviolet (sunburt 85 

ot infrared (heat) rays transmits Only 
? | visible iant ang reauces 
retiected giare And ( smetan s ni yn 


blue absorption qualities provide sharp 


4 de finiti yf ever ier r) 


atmospheric condition: 


It's the ideal sun glass not only in the 


AO Rx Cosmetan is available in Ti yer 
Single Visior if yer Ful-Vue 
Tillyer Ful-Vue and 

Bifocals; also in plano sun glasses 
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Explosion- Proof 


PORTABLE EYE MAGNET 


The powerful, dependable Lancaster Eye Magnet has been com- 
pletely redesigned by our engineers, and is now the first—the 
only—portable eye magnet completely explosion-proof——com- 
pletely safe—for use in any operating room in the presence of 
explosive atmospheres. This all new magnet is noiseless, of 
course. It requires no ‘‘warming up” period. It has but a single 
convenient control—the momentary contact, explosion-proof, 
footswitch——and is protected by a thermal fuse in the magnet 
head. The unit is supplied complete with 3 interchangeable 
silvered probe tips (1 long, | short, one bent), 
two sterilizable cloth sleeves, the necessary 
wrenches, and a utility tray, all in a compact, 
sturdy, black leatherette covered carrying case. 


(Patent Applied For.) For operation on 115 volts, 
AC only. 


Instrument Makers to the Profession Since 1895 


330 S. Honore St., Chicago 12, Illinois 
BRANCHES NOW IN ROCHESTER, MINNESOTA, DALLAS AND HOUSTON, TEXAS 
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tress 


the patient with infections 


Therapeutic amounts 
of B-complex, © and Kk vitamins ~~ 


should be administered Pm ~ 


during periods of physiologic 
stress, inéluding infections 
susceptible to such potent = . 
antibiotics as Terramyein,®* 

Tetracyn®t and penicillins | 

Council recommends this 

as rou_ine Ri, | 
measure in the 


Inanagement of 
patients with 


severe Infections. 
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PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Divi ion ¢ hea A fo Ine 
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ONLY RITTER 
OFFERS You 
A COMPLETE 


ENT UNIT 


within easy table easily 


strume nt it w 
og wan ree 
here Stainiess ents 
rhe fing instrum 
sterilize instf 


You have everything at your fingertips! ... with a 
Ritter Ear, Nose and Throat Unit. With this unit, 
equipment necessities for ENT work are carefully 
placed within your examining and treatment area 
... the cuspidor,conveniently located for patient use 
... the surgical aspirator with interchangeable tips 
right at hand...the low voltage instruments and 
spray bottles, centrally located for easy grasp...a 
swinging tray, holding medicaments and other in- 
struments, effortlessly positioned to suit your needs. 

The Ritter Ear, Nose and Throat unit was de- 
signed to help you utilize your skills to the fullest 
extent with a minimum of effort. You have your 
choice of four models—the cuspidor on the right or 
left side as an integral part of the unit, or a right or 
left-hand unit with the surgical cuspidor separate 


for placing on the opposite side of the chair. 


WRITE for complete, detailed 
information on the Ritter ENT 
Unit, Ritter ENT Motor Chair, 

or Ritter Combination Ear, Nose 
and Throat-Oral Surgery Unit. 
Ritter Company Inc., 486 Rutter 
Park, Rochester 3, New York. 


ROCHESTER 3, NEW YORK 
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medicament special spray 
yction hotties 
ray 
plus any 
ments in readines> 
Low yoitage 
instruments 
: ready for 
instant use 
Low voltage instru 
ments positioned 
for easy grasp are 
4 used without cot 
stant cord pull, yet 
are rerurned to the 
| unit with 4 fick of 
the wrist. Current 
ened 
holder. 
individual pheostal control 
reries and 
Auxiliafy ewitch can control room 
jighuns or Compressor All 
controls and call putton are within 
easy and vacuum 
gause visible from operauins 
on. Unit has extra plug-iack on 
side, atrachins head of 
othet low voltage 


IN CYCLOPLEGIA... 


CYCLOGYL 


HYDROCHLORIDE 
brand of cyclopentolate hydrochloride 


LL 


SAVES TIME & 


... for you... with rapid onset of action 
... for your patients . . . with rapid recovery 


“Cyclopentolate hydrochloride . . . produces a rapid [30 to 60 minutes], intense cycloplegia and 
mydriasis of moderate duration . . . and is effective in highly pigmented irises and for persons of 


all apes. New and Nonoffiicsal Remedies, Phiadeiphia, J. B. Lippincott Company, 1954, p. 149 
Cyclogyl has shown outstanding qualities in 10455 cases.! 
(Incorporates work of 11 previous investigarors) 
Compound Dusage and Admini (ration Dioprers of Residual Spontaneous Kecovery 
im 
Cyclogyl 0.5% 2 1.10 
Homatropine 2 6 of 00 4x 
4° 
Successive drops at five minute intervals. overy time reduced to six hours after one percent pri lon arpine 


1. Gordon, D. M., and Lhoenbers, M. Am. J]. Ophth. 48-831 (Dec.) 1954 


“the chief handicap of maximum cycloplegia, namely its incapacitating effect, is minimized . , .” 
Geties, B. C.: A.M.A. Arch. Ophth. 51-467 (Ape.) 1954 


Cyclogyl, “by virtue of its brevity, rapidity of action, and consistent depth of cycloplegia, will be 


{a drug of choice} for routine refraction .. . Bhrlich, L. H.: New York J. Med. 94.3015 (Dee. 15) 1953 


Dosage: Supplied: 

Cycloplegia — One drop 1.0°%, in each eye (or two drops of Sterile ophthalmic solution in Gifford’s Buffer (pH 6.0) 
0.5 produces maximal cycloplegia in 4060 minutes. Re 0.5°6 Soluuon — 15 cc Dropper Bortles 

covery time 1s normally 4.12 hours spontaneously. Pilocarpine 1.0% Solutswon— 15 cc Dropper Bortles 

reduces recovery time. In deeply pigmented eyes, 2 drops of 2 « Dropper bBoeles 

10°) im each eye, instilled 10 minutes apart, achieves satisfac- 


tory cycloplegia in of cases 
Mydriasis One orf two drops of 0.596 in each eye. Mhiofelin Since 1794 
Pharmaceutical and Research Laboratories 

New York 3, N. Y. 


Samples and Literature on request. 
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Wore thau 1800 


MONEL METAL 


NASOPHARYNGEAL APPLICATORS 


have been delivered by the Radium Chemical Company to 
otolaryngologists in the United States within a period of the last 


ten years. 


Results are reported satisfactory when the use of the applicator 
is restricted to the one purpose for which it was constructed: 
the treatment of hyperplastic lymphoid tissue, which cannot be 
surgically removed, at the orifice of the eustachian tube or in the 


fossa of Rosenmueller. 


Available through purchase or annual lease at a reasonable 


monthly rental. 


WRITE FOR COMPLETE DETAILS... NO OBLIGATION 


RADIUM CHEMICAL CO., INC. 


161 East Forty-Second St., New York 17, N. Y. 


MORE THAN 40 YEARS CONTINUOUS SERVICE TO THE MEDICAL PROFESSION 
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NASAL DECONGESTANT 


Baw 


Uniformly FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


pores NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC— DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage ' 
problem...non-toxic. 


Antibacterial without Antibiotics! 7 
Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 


/ Reference to RHINALGAN: 
For Safety: USE RHINALGAN |. Von Alyeo, E., ond | 


if 2. Fox, S. AMA Arch, Otolaryn., 53, 607.609, 
NOW Modified Formula assures ~ ne olaryn 


PLEASANT, PALATABLE TASTE! 3. Molomut, N., and Harber, Phys, 34, 14- 


A: h 0.22':, Anti- 
aqueous 4. lett, J. E, (Lt Col, MC-USAF) Research Report, 


solution with 0.02°: Laurylamine Saccha- Dept. Otoloryn., USAF School Aviat. Med., 1952. 

rinate. pH 6.4 * 0.1. Stable. Will not dis- > Homilton, W. F., and Turnbull, F. M.: J. Amer. 

color or otherwise deteriorate. All sweet- Pharm. Assn., 7, 378-382, 1950 | 

ness entirely eliminated 6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
‘ 7. Kugelmass, |. Newton: Handbook of the Common 


Available on YOUR prescription only! 


Acute Infectious Diseases, 1949. 


_ tive Ear Infections (Acute or Chronic}. auralgesic and decongestant. ; 
symptomatic retiet in: Hemorrhoids, Pruritus, Perineal Suturing’ 
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JESBERG 
LARYNGECTOMY CLAMP 


with Atraugrip Jaws* 


Designed by Norman Jesberg, M. D., Los Angeles 


LARYNGECTOMY, 
| PHARYNGOLARYNGECTOMY, 

_HYPOPHARYNGEAL 
DIVERTICULECTOMY 


Atraugrip jaws offer a definite advantage in this new 
clamp to be used on the delicate hypopharyngeal 
tissue—they clamp securely with complete effective- 
ness; they do not slip, and will not crush or traumatize 
the tissue unduly. 

Write for descriptive sheet “Operative Technics”, 
outlining advantages of this instrument. 


Cat. No. Br2646, 9% inches long, curved, stainless steel 
*Pat. No. 2668538 


ORDER DIRECT FROM 


GEORGE P. PILLING & SON CO. 


3451 WALNUT STREET . PHILADELPHIA 
HEADQUARTERS FOR INSTRUMENTS FOR THORACIC LARYNGEAL SURGERY 


FOR A FULL VIEW OF THE FUNDUS 


MYDRIATIN 


as. PHENYLEPHRINE HCI. 5% and RAPID 
EUCATROPINE HCI 5% WITH 
METHYLCELLULOSE YET SAFE 
STERILE SOLUTION in MYDRIASIS 


DROPPER SEALED BOTTLES 7.5 cc. 
NON-TOXIC NON-SENSITIZING ECONOMICAL 
NO PARALYSIS OF ACCOMMODATION 


One drop dilates pupil fully in less than 20 minutes 


Pupil returns to normal within 2 hours. Sox US 


Can be used on patients of all ages. 


OPHTHALMOS, INC., Union City, N. J. 


i Distributed in Canada by 
PROFESSIONAL SALES CORP., Montreal 29, Quebec 
MYDRIATIN !§ A TRADEMARK OF OPHTHALMOS. INC 
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Near add 
and +1.75 


| 
Near add 
+2.00 to + 2.75 


~ 


\ 


Near add 
*+3.00 and over 


INTERMEDIATE 25% 4 near power 


55% of near 
NEAR 


power) 


+ 


> 


INTERMEDIATE (66% pf near power 


of clear vision 


Prescribe the B&L Functional Irifocal 


FOR YOUR PATIENTS’ SATISFACTION 


give your presbyopic patients 


Easy to get used to—providing minimum image 


jump, color-free intermediate area, ample depth and 


width of intermediate and near areas. 


FOR YOUR OWN SATISFACTION 


Integration of intermediate power—on a mathematically precise 


formula—automatically assures natural blending of power 


for every near point add. You can’t go wrong. 


SCH & LOMB 


i 


In Panoptik or 
Straight lop seg- 
ments——the thin 
nest for ther size 
of any trifocal 
segments made! 


25mm 
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these 3 lens services ‘ 


will solve your prescription problems 


eC 


The precision-certified lens with the new 


departure in seg design. Its easily identifiable shape sets 
it apart from all other multifocals. 


Also available in tints and trifocals 


P-Zf. .. A new multifocal produced to fill every voca- 
tional need for large segments at an economical price. 


Also available in tints and trifocals 


cen-cor. 
| introduced primarily to make possible resultant near 
optical centers, particularly in plus prescriptions. 


¥ 
The first 28mm flat-top multifocal 


Also available in tints and trifocals 


Benson's - 


Complete Laboratories 
Conveniently Located 


in Upper Midwest Cities 


For complete information contact your nearest BENSON LABORATORY oF write: 


Executive Offices + Minneapolis, Minn 


_storz 


Sterilizer 
.. Mot Air 


1. Constant temperature 


2. Forced circulation 
To assure even temperature 


3. Well insulated, 


4. Fully automatic 


To eliminate corrosive 

| damage to sharp, delicate eye 
instruments so frequent in boiling, 
autoclaving, and some cold steri- 
lizing agents. 


The trays measure 1 3/16" x 
5 5/16” x 10%”. The sterilizing 
compartment measures 6%" x 
10%" x 6K” deep. The overall 
outside measurements are: length 
1934”, width 1174", height 14%” 
The weight is 41 pounds. 


Price: $225.00 


Higher temperature of hot air sterilization is still well 
below point at which temper of sharp instruments would 


be affected. Sterilizer 


s fully automatic and includes 
automatic interval timer, 


and indicator light 


visual dial type thermometer 
Forced circulation assures even tem- 


perature on all shelves. Efficient insulation assures safe 


external temperature and economy of operation. 


Slorg Company 


St. Lowis 10, Mo. 


4570 Audubon Ave. 
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Terra-Cortri 


ophthalmic suspension 
a clear-cut therapeutic answer 


provides coordinated anti-infective, anti-inflammatory action quickly 
resolving inflammatory conditions in which infection is actual, 
suspected, or anticipated. 

in amber bottles of 5 ce., with sterile eye dropper, containing 
mp. TERRAMYCIN- (oxytetrae yeline hydro hloride ) and 15 mip. CORT KIL, 
(hydrocortisone acetate) per ce. of sterile suspension. 


*Brand of oxytetracycline and hydrocortisone 


PFIZER LABORATORIES Division, Chas Pfizer & Co., Ine. Brooklyn 6, N.Y. 
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HAND MODEL 
ON FLOOR STAND i 


HAND HELD MODEL 
Here is a scientifically designed lighting 
instrument for every practitioner who must 
examine or operate within small and recessed 
body areas .. . such as the vagina, eye, throat, 
nose, Or ear. 


The AO Operating Lamp throws a uniformly 
brilliant spot of light approximately 3° in 
diameter. The size of spot may be reduced by 
means of an iris diaphragm, and the light inten- 
sity controlled by variable transformer. The firm 
pistol-grip handle permits easy one-hand manip- 
ulation. When attached to the floor stand goose 
neck, it is securely held at the desired angle. 

Supplied with each instrument is a right 
angle mirror that enables the practitioner to 
work directly in front of the operating area. 
The following accessories, in slip on mounts, 
are available—a heat. absorbing lens, an ultra 
violet filter, and a new high-intensity condens 
ing lens which provides small areas with greatly 
increased illumination. These accessories can 
be used directly or in combination with the right 
angie mirror 


Ask your local surgical supply dealer or AO 
Representative to show you the Operating Lamp 


at your first opportunity A () 
merican tical 
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Salicylate 


(brand of carbazochrome salicylate) 


THE MISSING LINK IN THE CONTROL OF BLEEDING 


PREOPERATIVELY « where oozing and seepage from a vascular 

bed is anticipated 

POSTOPERATIVELY «© to prevent seepage and hemorrhage 

TONSILLECTOMY-ADENOIDECTOMY © RETINAL HEMORRHAGE EPISTAXIS 
DENTAL SURGERY © HEMATURIA 
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- Welling up of blood upon incision of lid and conjunctiva, 


After Adrenosem therapy. Note clearer 


Multiple extraction without Adrenosem. Note seepage. 


Mastoidectomy with a bloody field obscures view _ 
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Salicylate (brand of carbazochrome salicylate) 


Adrenosem is specific for conditions characterized by increased capillary perme- 
ability allowing oozing and seepage bleeding. To prevent seepage bleeding due to 
capillary permeability it is necessary to maintain tone of the capillary wall. This is 
supported by Pappenheimer’s' work on capillaries. In cases of capillary permeabil- 
ity it is postulated that the connective material between the cells, which form the 
capillary wall, has lost its tone and allows the erythrocytes to pass through. 

To confirm the action of Adrenosem in establishing capillary integrity the cheek 
pouch of a hamster was irritated with snake venom, which has the property of 
making the capillaries more permeable.’ A great many petechiae appeared on the 
surface and a 500 X magnification showed the capillaries with extravasation of 
erythrocytes. Another animal was treated with Adrenosem, and 30 minutes 
later, the same amount of snake venom was used to irritate the cheek pouch. 
Microphotographs of the same 500 X magnification show the intact capillary 
walls and the actual blood cells coursing through the capillaries, without signs of 
escaping erythrocytes. 


Fig. 1— Trauma from snake venom pro- 
duces hemoconcentration and stasis, in- 
dicative of altered vascular permeability. 


Fig. 2— Trauma does not produce pete- 
chiae following Adrenosem injection. 


A systemic hemostat, Adrenosem restores capillary integrity by main- 
taining tone of intercellular tissue in the capillary wall. Adrenosem is 
unlike any hemostat available to medicine.’* It does not interfere in 
any way with the blood clotting mechanism or its component parts. 
There is no sympathomimetic action and the blood pressure, cardiac 
rate and volume are not affected. Adrenosem may be administered simul- 
taneously with any type of anesthetic, anticoagulant or vitamin K and 
heparin. Adrenosem will not interfere with the action of these agents. 


MASSENGILL COMPANY 
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Salicylate (brand of carbazochrome salicylate) 


BIBLIOGRAPHY 


While the hemostasic action of epinephrine and related compounds has been 
recognized for a long time, certain characteristics limited their usefulness. A product 
of the metabolism of epinephrine seemed to offer the most promise. Given the name, 
Adrenochrome, this compound was studied extensively in both European and 
American centers. ‘The handicap to wide use of Adrenochrome was its instability, 
so efforts were directed to find a stable modification that would retain the physio- 
logical activity. The answer to this proved to be the monosemicarbazone of Adreno- 
chrome. Further research demonstrated that this compound could be made soluble 
enough to be practicable as an injectable solution, by transforming it to a sodium 
salicylate complex. This process has made possible Adrenosem Salicylate, a potent 
therapeutic agent which fills an important need in medicine. 
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3 Sherber, Daniel A.: Adrenochrome complex in the control uf bleeding, Am. J. 
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Peele, J. G.: Adrenosem in the control of hemorrhage from the nose and throat 
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SUPPLY 
Ampuls, 5 mg., 1 cc.: packages of 5 
Tablets, 1 mg. (s. c. orange): bottles of 50. 


Tablets, 2.5 mg. (s. c. yellow): bottles of 50. 
Syrup, 2.5 mg. to each 5 cc. (1 teaspoonful): 4 oz. bottles. 
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atively to oozing and clearer operative field: 
‘one to two (6 to “9 mg.> hours prior to surgery for two doses. 
postoperatively to nrevent hersorrhage and check oozing: 
one to two ampuls (5 to 10 mg.)-every two ere until there is no indicction of andue 
bleeding, To maintain control, one administered every three hours or 
| i to 5 mg. orally t.i.d. 


one mg.) every two u bleeding con bem: y of dose Mav 
then be diminished. 
¢ to control mild, low-grade biviilien: 
one 1 (5 mg.) every  controtied: then 1 to 5 meg. 
orally four te five times daily until bleeding ceases. 


bg maintenance dosage to prevent bleeding i in eeetons where «mall vesse! integrity may 
im 


1to5 mg. mails tid.; if ensues, dc be increased | to 5 mg. orally every 
three or feur hours; if bleeding — a — should be supplemented with one 
ampul (6 mg.) daily. 
pediatric 
to four. years orally with same frequency as for 
= 1s years of age-—one the adult 
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THE GREATEST ACHIEVEMENT 


SENSATIONAL NEWS! Zenith has 
combined the recent development 
of transistors into another mile- 
stone in its “Crusade to Lower the 
Cost of Hearing!” 

The discovery of transistors to 
replace conventional vacuum tubes opened a 
bright new horizon of hearing-aid help. But 
price—and price alone—has kept many from 
enjoying the greater hearing-aid clarity, com- 
pactness, convenience and low operating cost 
offered by this modern “electronic miracle.’’ 

Now—in the tubeless 3-transistor Zenith 
“75-X"’ all these advantages can be enjoyed for 
only $75! Just compare that low price to the 
$250 to $300 being charged for some compett 
tive 3-transistor hearing aids! 

The quality of the “75-X”" is nothing less than 
Zenith’s finest! It is backed, in writing, by 
Zenith’s famous 10-Day Money-Back CGuaran- 
tee, 1-Year Warranty and 5-Year Service Plan. 


ENITH. 
HEARING AIDS 


By the Makers of World-Famous Zenith TV and Radio Sets 


Now—Zenith’s finest quality in the tiny, 


new 3-transistor ''75-X" hearing aid 


for only 00 


NEVER BEFORE HAS $75 
BROUGHT YOU HEARING 
AID FEATURES LIKE THESE: 


The tiny, new 3-transistor Zenith "7 5-X" 
weighs only 2-3/5 ounces. ..is as pow- 
erful as some hearing aids twice its size. 
Fingertip tone and volume controls. Operates for just 10¢ 
a week on one small |10¢ dry battery ‘available every- 
where). No "B’ battery. No tubes. Super-sensitive Perma- 
phone” offers amazing microphone clarity; resists heat and 
humidity. Price of the new Zenith “75-XK" Hearing Aid 
includes an air conduction receiver and stock earmold. 


Try the new Zenith “75-X"’ at home, work, 
church, anywhere, without risking a penny... 
you must be completely satisfied! And here's 
more good news: the “75-X%"" can be purchased 
on an easy time-payment plan. See classified 
telephone directory for nearest Zenith Hearing 
Aid Dealer, or mail coupon below for free 
literature and list of local dealers. 


ZENITH RADIO CORPORATION, Dept. #4! 
5801 Dickens Avenue, Chicago 39, Illinois 
lease mail me free literature on Zenith’a new 


Hearing Aid and let of local dealers. Alao enclose hooklet 
showing soentific proof of Zemth quality and value 
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New Series Vil Added! 
Clinical Color Slide EMBRYOLOGY 


of the 
LIBRARIES OF THE EYE FAR * * * BYE 


Film — Color — Slides 


from 
the private FOR 
collections Teachers 
of recognized Students 
experts Clinicians 

Series Produced under the direction of 
specialists and sponsored by the 
111. Retinal Color Photographs AMERICAN ACADEMY OF 


1V. Gonioscopic Color Photographs OPHTHALMOLOGY AND 
All by H. Saul Sugar, MD., Detroit 


V. Retinal Color Photographs OTOLARYNGOLOGY 


from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


VI. Original Ophthalmological Motion picture safety film 
nic Slides in color with sound 
y Julius Weber, New Yor 
Vil. Anterior Segment Photographs New prints made to order 
by H. Saul Sugar, M.D., Detrow 
Write for free booklet listing each slide, 
including new Series VII consisting of 33 EYE $250.00 EAR $650.00 
slides covering cornea, lens, conjunctiva, Slides, EYE $25.00 to $125.00 
iris, lids, vitreous and orbit. . 
BARNETT Optical Laboratories W. L. BENEDICT, M.D., Exec. Secy. 
2419 N. Helsted St., Chicago 14, Ill. 100 First Ave. Bidg., Rochester, Minn. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(CORGANIZED 
(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE AND THROAT 


A combined full-time course covering an academic year (9 months). It consists of attendance 
at clinics, witnessing operations; lectures; demonstration of cases and cadaver demonstra- 
tions; Operative eye, ear, nose and throat (cadaver); head and neck dissection (cadaver); 
clinical and cadaver demonstrations in bronchoscopy, laryngeal surgery and surgery for 
facial palsy; retraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy, anesthesia; physical medicine; allergy;examination of patients pre-operatively 
and follow-up post-operatively in the wards and clinics; attendance at departmental and 


general conterences. Also retresher courses (4 months). 
For information about this and other courses address 


THE DEAN: 345 West 50th St., NEW YORK 19, N. Y. 


THE MAKING AND FITTING OF ARTIFICIAL EYES 
: ARE A SECIALTY WITH US... 
Not a Sideline! 


We have a complete selection service for glass and plastic eyes. 
Within 8 hours after receiving your order, we send you a selection of 
eyes on memorandum. Write for further information and free color 
chart and size guide. 


the 
since NORTH MICHIGAN AVENUE CHICAGO 2, ILLINOIS 


DETROIT * CLEVELAND © KANSAS CITY * MINNEAPOLIS * NEW ORLEANS © ST. LOUIS 
NEW YORK * BOSTON * BUFFALO * PHILADELPHIA © PITTSBURGH * WASHINGTON 


‘ 
} 
- 
™ < 


“DROP-TAINER 


ALCON’S NEW PLASTIC DROPPER 
ADVANTAGES 
OF Alcon DROP-TAINER 
Gphthaimic Solutions: Buffered — 
Sterile — Stable; Preserved against contamination; 
Better “drop” control; Convenient te use; Uniformly 
the same wherever obtained; Economica! — Unbreak- 
eble — Neo less from spillage; Selutions last up te twice as long. 
Sterile buffered ophthalmic solutions NOW AVAILABLE in 
DROP-TAINER: 
Isopto Atropine 1 isopto Eucatropine 3% 
Isopto Carpine .5 Isopto-Frin 
Isopto Carpine |“ Isopto Homatropine 2°. 
isopto Carpine 2 Isopto Homatropine 5 
Isopto Carpine 4°. Isopto Hyoscine HBr .25% 
Isopto Eserine .25 Isopto Phenylephrine 
Isopto Eserine Isopto Phenylephrine 
designates Alicon’s sterile ophthalmic 
solutions contoining Methy! Cellulose.) 

DROP .TAINER sterile ophthalmic solutions without Methyl Cellulose 
DROP-TAINER Butacaine 2% DROP-TAINER Tetracaine HC! 5% 
DROP-TAINER Zincfrin * DROP-TAINER Phenacaine HCI 1% 
DROP-TAINER Op-thal-zin * DROP-TAINER Fluorescein Sod 2% 

DROP-TAINER Benzalkonium Chloride 1:5,000 


*Zincfrin and Op-thal-zin available also in regular blue 
dropper bottles. Please specify ODROP-TAINER if the new plastic 
container is preferred. 


NOTE: DROP-TAINER label printing removable with acetone. 
ORDER FROM YOUR PHARMACY. Prescription pharmacies have Alcon 
products or may quickly obtain them from their local wholesale 
drug supplier anywhere in the U.S.A. 

Write for descriptive literature and prices 
of DROP-TAINER sterile 
ophthalmic solutions. 
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Shuron Widesite Corrected Curve 


Lenses... either White or Tonetex .. 


give your patients clear, undistorted 
vision from edge to edge of the lenses, 
by correcting for marginal astigmatism 


within acceptable limits. 


Widesite Corrected Curve Lenses are 
always and only First Quality. They re 


free from surface aberration... polished 


to mirror finish. No seeds, striae, bub- 
bles or other internal flaws. Correctly 
centered, with precision curves and 
exact powers. Accurately controlled 


thickness. 


Specify Widesite for faithful interpre- 
tation of your Rx. A complete range of 
Corrected Curves——-in White 


Shuron Optical Company, inc. 


Tiss-1 Geneva, N.Y. 


Precision Vision from Every Angle 


Always and Only First Quality = 


Corrected Curve Lenses 


¥ 
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and Tonetex-—from your in- CHURON 
dependent Laboratory. : 
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In the common cold, rhinitis syndromes, 

and hay fever ‘ Vasoxyl!’ Intranasal quickly dispels 
hyperemia and edema of the nasal mucosa, 

thus restoring patency of the passages and 
making for good ventilation. 


brand to infanta; 
METHUAAMINE HY OROCHLORIOE 0.25% SOLUTION 


ais most unlikely to 
give rise to seconda ry 


engorgement; 


does not inhilit cilia; 


Bottles of 1 fl. oz., e does not cause 
with separate dropper, central atumulation or 
and 1 pint sleeplessness. 


* Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N. Y. 
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The test of time proves that the “LACRILENS”® contact lens can be worn 
for long periods of time in aphakia and in all sports, including swimming. 
Write for Brochure 
Manufacturers of 
all types of 
Contact Lenses 
a 49 East 51st Street, New York 22, N. Y. 


Branches in PHILADELPHIA « MONTREAL « JOHANNESBURG 


ACADEMY HOME STUDY COURSES IN 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Beginning September 1, 1955 the Home Study Courses will be offered by 
the Academy for the sixteenth consecutive year. 


Character of tne Courses: They are on the basic sciences related to Oph- 
thalmology and Otolaryngology, and are a part of the educational program of 
the Academy, planned as a service to members and prospective members. 


They are designed for use in conjunction with residency training, for phy- 
sicians in practice who have not had formal training in the basic sciences, and 
as a guide for systematic review by those who have. 


The American Boards of Ophthalmology and Otolaryngology recommend 
them to their candidates as a supplement to formal instruction in the subjects 
covered. 


Administration: General policies formulated by the Council are developed 
and carried out under the direction of Dr. Daniel Snydacker as Secretary for 
Home Study Courses, and Dr. Ben H. Senturia as Associate Secretary in 
charge of Otolaryngology. 


Kligibility: After the completion of one year's rotating internship, or its 
equivalent, any graduate physician is eligible for the Courses if he plans to 
enter one of the specialties. 


Method of Conduct: There are two courses; one in Ophthalmology and one 
in Otolaryngology. Ten subjects for each Course are covered in monthly 
lessons which consist of lists of carefully chosen reading references, Exam- 
ination papers are reviewed by members of the Home Study Courses faculties 
and returned with comments and criticisms and, when indicated, specific 
suegestions for further reading. 


Reading Requirements: The time required for the assigned reading de- 
pends upon the past experience and training of the registrant, but reference 
lists are planned with the idea that they can be adequately covered in one to 
one and a half hours daily. 


Military Service Interruptions: When military assignments interfere with 
the completion of the Courses, registrations are transferred, upon request, to 
future dates, 


Kegistration: Application forms may be secured from Dr. William L. 
Benedict, Executive Secretary-Treasurer of the Academy, 100 First Avenue 
Building, Rochester, Minnesota. Registrations should be completed before 
August 15. The fee is $20.00. 
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DERMATOSES 


DISORDERS 


Piromen 


10 


ole Dove Comers 


Piromen. 


(PSEUDOMONAS POLYSACCHARIDE) is proving 

effective in the control of a wide variety 

of allergies, dermatoses, and certain ophthalmic disorders. 
When injected, it produces a leucoey tosis 

and initiates generalized activation of the reticulo- 
endothelial system. Supplied in 10 ce. vials containing 
either 4 or LO gamma (micrograms) per ce., 


Piromen may be used safely within a wide dosage range. 


bor a comprehensive booklet detailing the use of 
this effective therapeutic agent, merely write 
“Piromen” on your Rx, and mail to— 


Manufactured by TRAVENOL LABORATORIES, INC. 


a subsidiary of BAXTER LABORATORIES, INC., MORTON CROVE, ILLINOIS 
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MANUALS 

Price 
OCULAR SURGERY, Conrad Berens and Michel Loutfallah............... 1.00 
1.00 
OUTLINE OF NEURO-OPHTHALMOLOGY, P. J. Leinfelder .............. 1.00 
DESCRIPTION OF THE ORBIT, McCotter, Fralick, Henderson............. 1.00 
1.00 
THE INTERPRETATION OF VISUAL FIELDS, C. W. Rucker............ 1.00 
DISTURBANCES OF OCULAR MOTILITY, Richard G. Scobee............ 1.00 
REFRACTION, Daniel Snydacker and Frank W. Newell. 1.00 
PRINCIPLES OF OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar J. Becker... 1.00 
RADIOGRAPHIC ANATOMY OF THE TEMPORAL BONE, J. Brown Farrior... 1.00 
EXAMINATION OF THE LABYRINTH IN RELATION TO ITS 

PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 

1.00 
NONSURGICAL COMPLICATIONS OF OTOLARYNGOLOGIC SURGERY, 

MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 

HEARING TESTS (Revised), Arthur L. 0.25 
THE EMBRYOLOGY OF THE EAR, NOSE, AND THROAT, 

0.25 
STRABISMUS: A SYMPOSIUM, Kenneth C. Swan et al.............0..006- 0.50 
REFRACTION DIFFICULTIES (Revised) 

ABSTRACTS 
Each set contains the oavailabie outlines and briefs of instruction 
courses aos presented at Academy meetings. Unbound 
TRANSACTIONS 
Subscription: Per year, bimonthly publication. $10.00 
1951 through 1954.......... 1.00 
BOUND VOLUMES 
Transactions 

Records of meetings held 1917 through 1949 .Ea 1.50 

Vol. 55 (1951) through Vol. 58 Ea 5.00 
Tonometry——Tonography, Decennial Report (Bound) . Ea 3.00 

SEND ORDER WITH REMITTANCE TO 
W. L. Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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American Academy of Ophthalmology and Otolaryngology 
THE COUNCIL — 1955 


President 
President-klect 
am Clark, leans, Second Vice sident 
Lioward usec, veics, All hy rad ice l’resident 
James Milton Robb, oit, Mich, . ast President 
Frederick ¢ irdes, last President 
Walter H. Theobald, Chicago, Ill. . last President 
William L nedict, Roches Min reasurel 
Kenneth L. Ro hicago, Ill. . eine | Secretary tor Ophthalmology 
Lawrence R. Boies, Minneapolis, M: Secretary tor Otolaryngology 
\. D. Ruedemann, troit, Mich | Secretary for Instruction in Ophthalmologs 
Dean M. Lierle. low: ity, low: | Secretary Instruction in Otolarynecioryv 
and Maxillofacial Surger: 
Daniel Snydacker, Chicago, III Secretary tor Home Study Courses 
ering W. Hansen, Minneapo!l Public Relations 
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PAN-AMERICAN RELATIONS IN 
(JPHTHALMOLOGY 
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FIG, | (Organ of Corti in a guinea pix, howing th ffects of quinine, and the degeneration of 
the external hair cells. The internal hair cell also show these effects; the nucleus is still present 
but the shows definite cloudy swelling. (X17 
lor years it has been known that cet Up to twenty years ago, one had to 
tain drugs affect the ear. The toxic  |ye satisfied) with the pathologic findings 


effects of were 
by Wittmaack a as 1903 


then, numerous studies have been made 
9,13 


s early Since 


ASCAT! 


of the salicylates, atoxyl,!9 

and other drugs. In recent 
years, studies have been carried out 
with streptomycin,’ dihydro 


streptomycin and neomycin.’ 


Presented at the Fifty-Ninth Annual Session of 
the American Academy of Ophthalmology and Oto. 
laryngology, Sept. 19-24, 1954, New York, N. Y 


in the immer ear and deduce from them 
what caused the loss of hearing or loss 
of vestibular function, Since 1935, with 
the of the Wever-Bray 
phenomenon and newer electrical tech 


iIntrodus tion 


niques, one can test the animals before 
sacrificing them and then correlate the 
histopathologic findings with these tests. 
These newer techniques have been very 
fruitful in giving us new insight as to 
what goes on in the ear, They have also 
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bit, ; second turn of orvan of Corti in a cat, showing the effect ot ascaridol com 
plete ehicration of thie external hai cells; internal hat cell pre ene apparently 


mal, (A250) 


tf Corti in a cat, showing the effect of ascardiole. The external hair 


3 lhird turn of organ 
cells, including nuclei, are present; the internal hair cell with nucleus is present; the organ of 


Corti appears to be normal, (X160) 
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shown the predilection of certain drugs 
for special parts of the sense organ of 
the ear, thus giving us a better idea of 
th normal end- 
All ot these drugs have caused 


function of these 
organs 
loss of hearing and a loss of vestibular 


function in the human. 


[he continuing use of large doses of 
salicylate in arthritic cases has caused 
complaints of tinnitus and gradual loss 
ot hearing. There are a great many pa 
tients in whom doses over 75 grains (5 
grams) a day cause marked tinnitus, 
and in a number of patients followed 


over the years there has been a loss 


The 


these patients can be found by decreas- 


of hearing. maximum dose for 
ing the dosage until there is no tinnitus 
present. Tinnitus is generally consid 
ered the first symptom of the toxic ef- 
fect of the salicylic drugs, and the dos 
age should therefore be kept below this 
critical level, 


has been known for 


vears to cause a marked tinnitus and 


deafness in cases treated for malaria 
over long periods of time. Quinidine, a 
by-product of quinine used in cardiac 
conditions, can also cause tinnitus and 


disturbance of hearing in 


(,uinea pigs have been made deaf by 
and the 
organ showed degeneration of the hair 
cells of the Cort 


mial been 


patients 


large doses of quinine, sense 


These ani 


organ ot 


observations have contirmed 


over and over again by various investi 


vators (tie. | 


\searidole. the ac live prim iple of onl 
ot chenopodium, used in treatment of 
intestinal parasites, has been known to 


cause deafness, and experiments with 


yuinea pips and cats show that there isa 
detinite degeneration of the organ of 


(ort: resulting from its use (figs, 2 


and 3), 


lhe antibiotics of the streptomycin 
vroup have been found to cause deaf 


ness and vestibular disturbances when 
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used im treatment of diseases. Here. 
also, investigators have brought forth 
only of end 


evidence in animals not 


organ degeneration but also of the Pos 
sibli 


nucle: in the medulla. 


involvement of the vestibular 


The pattern of changes found in ani- 


mal experimentations from all these 
drugs 1s a consistent one. There is defi 

nite degeneration of external hair cells 
and internal hair cells of the organ of 
Cort: 


the ganglion cells of the cochlea 


with secondary involvement oft 


In 


mals given streptomyem and dihydro 


streptomycin, degeneration thie hay 


cells it) the crista of the semicircular 


canals Was hound besides chang the 
organ of Corth, With large doses. 
changes were also found } 


n the macula 
of the utricle with degeneration of its 
hair cells (fig. 4). 


Neomycin and ascaridole affected th 

organ of Corti and not the vestibular ap 

the streptomyein 

other studied 

showed changes only in the organ of 
Corti and 


lion (fig. >) 


paratus 
Vroup, all the drugs 


none in the vestibular por 


that these 


salu \ lates. 


(One interesting fact is 


special chemicals quinine, 
ascaridole and the streptomycin groups 
are all produets of plant cell metab 
olism They Ale 
the cells 


Spee al attributes that 


substane CS SCE reted 
as chemical by products with 
found 


treatment of bacterial dis 


have 
useful in the 
and with their use there are ce: 


CaASC, 


Lain dangers to the function of the Cal 


It was found in the streptomycin 
oft the 


animals the internal hair cells degen 


studies on cats that in a number 


erated with the vestibular neuro pithel: 
cells 


present and functioning, thus indicating 


um, but the external hai were 
a possible relationship between the in 
ternal hair cells and the vestibular hai: 


cells 


Spotise 


In these animals. the over-all re 


to sound was diminished ahout 
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FIG, 4—Crista of semicircular canal in a cat showing effect of streptomycin; a degeneration 
of the hair cells with the supporting cells still present. (X130) 


30 to 40 decibels, showing that the in- 
ternal hair cells play an important part 
in the perception of loudness of sound 
(fig. 6). 


All these by-products of plant and 
bacterial cell life vary in their toxicity 
from simple irritation of the organ of 
Corti to complete degeneration of the 
organ of Corti and, in some, a degenera- 
tion of the vestibular organ. The ques- 
tions arise, why the specificity of these 


drugs for the sense organs of the ear, 
and how do they affect the sense organ? 
In studies, with streptomycin and di- 
hydrostreptomycin, of the cochlear mi- 
crophonic response of the organ of Cor- 
ti, it was noticed that there are definite 
changes of the cochlear microphonic re- 
sponse of the hair cells and of the action 
nerve potential. In streptomycin a de- 
crease and in dihydrostreptomycin an 
increase of the cochlear microphonic re- 
sponse was found (fig. 7). 
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bk Its, (Organ oT Corti in a cat, showing the effect ot neomycin, complete dleweneration of the 
external and internal hair cells. Note the nerve fiber in the tunnel. (X300) 


Dr. von Bekesy? has shown that in generation of the hair cells. This is one 
the scala media, there is present a large of the clues as to what changes one 
D.C. potential. It is possible that these must look for in the scala media, Such 


drugs affecting the electrolytic composi- — studies as have been done by Dr, Cath- 
tion of the scala media may start a erine A. Smith et al'? on the electrolytic 
. chain of events which ends with the de content of the seala media, combined 


» 


Fits. 6 Second turn of organ of Corti in a cat, showing effect of treptomyct degeneration of 


the internal cells: external hair cells stil] present hut showing tox 
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Centre 


FIG. 7 
from the 


Response to acoustic clicks, as recorded 
round window, in four cats. The first 
portion of each response represents the cochlear 
microphonic potential (first arrow), which is fol- 
lowed hy the action potentials of the auditory nerve 
(second arrow). The intensity of the click stimulus 
was the same in all cases, about 50 decibels above 
the human threshold. A. Normal control: both mi- 
crophonic and action potentials well developed. B. 
Dihydrostreptomycin: enhanced microphonic _ re- 
sponse and depressed action potentials. C. Streptomy- 
cin: typical selective depression of microphonic po- 
tential. DD. Neomycin: loss of both components. At 
higher intensities a small action potential component 
appeared. Time: milliseconds, Calibration: 100 mi- 
crovolts r.m.s, (Hawkins and Lurie’), 


with experiments of the type done by 
Dr, von Bekesy may be of great help in 
solving these questions. The proof of 
definite D.C, potential changes correlat- 
ed with electrolytic changes when these 
drugs are used will advance our knowl- 
edge of what happens in_ the 
media, 


scala 


The chemical composition of these 
drugs should be studied to find, if pos- 
sible, the common factors in these al- 
kaloids) chemicals, What radical bound 
up with the molecule can cause the tox- 
ic effects that have been found not only 


in animals but also in human beings ? 


Important to those of us interested 
in the causes of deafness of the new- 
born infant is the fact that streptomy- 
cin can be transmitted to the fetus when 
the pregnant mother is treated for tu- 
berculosis or any other severe infection, 
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The work done by Woltz and Wiley,’ 
and Grasset, De Watteville and Dossena® 
definitely shows a transmission of strep- 
tomycin from the maternal blood to the 
fetal circulation, Alajymo! has reported 
similar results in pregnant guinea pigs 
with toxic effects present in the vestib- 
ular organs of the offspring. Mosher? 
and Taylor's have reported similar ef- 
fects on the organ of Corti in animal 
offspring and in infants with the use of 
quinine, 


While these drugs have been of great 
aid to the otolaryngologist and the in- 
ternist in the treatment and cure of in- 
fections, it is necessary to remember 
that a number of patients pay the price 
of deafness with their use. With the in- 
troduction of newer antibiotics of a 
similar nature, experiments to deter- 
mine their effects on animal ears should 
be carried out before they are released 
for human use. The danger to the ears 
from these drugs should constantly be 
in the minds of all otolaryngologists 
using them in the practice of medicine. 
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CURRENT TRENDS IN RADIOTHERAPY 
OF HEAD AND NECK CANCER 


James E.. Coyie, M.D. 


and 


SAMUEL L. BaLorsky, M.D. 


A ciose correlation between the phy- 
sician and radiotherapist is probably a 
greater necessity in the treatment of 
cancer of the head and neck than in the 
treatment of disease in any other struc- 
ture of the body. In the mounting en- 
thusiasm for radical surgery in this re- 
gion, which has been made possible by 
outstanding advances in physiology and 
pharmacology, anesthesia, antibiotics 
and greater technical skill on the part 
of the surgeon and his highly trained, 
skillfully integrated there has 
been a tendency to overlook the equally 
remarkable achievements of the radio 
therapist 


team, 


with his newer techniques. 
Many lesions are not surgically amen- 
able, however, or are less likely to be 
cured with surgery as compared with 
radiation, 


In this discussion today we will not 
attempt to compare the difference be- 
tween radiation therapy and surgical 
intervention and their relative merits in 
the treatment of head and neck cancer. 
Inevitably will be 
mentioned, but we shall assume in the 


COMParison 


following discussion that it has already 
been determined that the lesions are to 
be treated with some type of radiation. 
ur purpose is to review some of the 
more important fundamental principles 
of radiation therapy. Mention will be 
made of the older and more convention- 
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al types of therapy in comparing them 
with the newer modalities being used 
today in the treatment of head and neck 
cancer, It is to be hoped that in realiz- 
ing the potential of irradiation, the ad- 
vantages and limitations of this method 
and the skill of the therapist, the oto- 
laryngologist may thus better advise the 
proper treatment of neoplasm of the 
head and neck regions. 


RADIATION PRINCIPLES 
Doctor COYLE 

While a wide variety of radiation has 
been used in clinical therapy, only those 
rays which have the ability to penetrate 
and cause biologic changes in tissue are 
significant. Roentgen rays and gamma 
rays are most widely employed. 


Roentgen rays possess two very fun- 
damental characteristics: they can bio- 
logically affect tissue and they can pene- 
trate substances ordinarily opaque to 
greater wave lengths. Gaamma rays, on 
the other hand, possess an extremely 
short wave length but do not differ in 
any other way rays. 
(;amma rays have neither charge nor 


from roentgen 
mass and are very penetrating. How- 
ever, their source is a nuclear function, 
resulting from a nuclear disturbance 
rather than from an electrical field in- 
fluence as roentgen The chief 
sources Of gamma radiation are the ra- 


rays. 


dium nucleus and the radioactive iso- 
topes. 
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KADIOTHERAPY OF 


With modern radiation therapy, ma- 
chines of high potential ditferences have 
been developed, The range of such ma- 
chines varies considerably, Low voltage 
is useful in superficial therapy and is in 
the range of 10 to 100 kilovolts (kv.). 
The common voltage used in deep ther- 
apy is in the order of 200 to 250 kv., and 
supervoltage exists from 1,000 to 3,000 
kv. Ultra high voltage begins at 20,000 
kv. or 20 million electronvolts (mev). 


Super voltage can be compared to or- 
dinary radiation therapy by the clinical 
response of the patient and the tumor. 
Super voltage rays are more penetrat- 
ing because penetration increases with 
Increasing This 
vreater depth dose of roentgens, In ad- 


voltage. produces a 
dition, there is a greater skin tolerance 
voltage, Third, there is a 
minimum of tangential and circumfer 


with super 


almost all the 
scatter is ina forward direction, Fourth, 


ential scattering, since 
there is less irradiation on the part of 
the patient. These advantages can pro- 
duce disadvantages, however, as radia- 
tion damage can easily occur with super- 
voltage therapy and its_ particularly 
troublesome in deeper tissue. [-xceed- 
ingly careful physical dosimetry is re- 
and ultra voltage 
therapy, since an important guidepost, 
the skin reaction, 1s 


quired with 


removed for the 
most part and the skin dose ratio is al 
tered in favor of higher tumor dose. 


Rotational therapy is usually thought 
of as a function of super voltage ther 
intricate in ro- 
tational therapy, which has its chief use- 


apy. Dosimetry ts very 
fulness in a selected few, deeply situat- 
ed radiosensitive tumors. 


Just as rotational therapy has re- 


ceived recent favor, renewed enthusi- 
asm for the grid technique of therapy 
with 200 kv. has been evidenced in cer- 
tain selected cases. The grid is a lead- 
rubber plate consisting of holes, either 


rounded, square or triangular, 1 cm, in 
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dimension, permitting 40 to 50 per cent 
of the beam to pass. Homogeneity 1s 
only achieved 5 to 7 cm. below the skin. 
Crossfiring is dangerous and reactions 
Internal imyury 


are severe. to normal 


tissues 1s common. 


Tumors situated closer than 5 cm, to 
the skin will recover in much the same 
manner as does the protected skin, Garid 
therapy at the present time requires tur 
ther study before its clinical usefulness 
is known. 


ULTRA VOLTAGI 


(;reat stimulation to radiology, phys 
ics and roetgentherapy has been given 
by the eyelotron and betatron, which of- 
fer ultra high voltage. With the betatron 
and cyclotron, electrons or other par- 
ticles are accelerated by making them 
travel ina circle ina changing magnetic 
or electrical field, With each revolution 
they gain speed and, therefore, energy. 
In this way energies of several hundred 
The 
betatron can accelerate particles with a 


million volts have been obtained. 


velocity close to that of heht. whereas 
the cyclotron can accelerate only heavy 
positive ions. 


The cyclotron has not been us tul 
deute rons 
are accelerated, and neutrons ar 


cancer therapy. l’rotons o1 
eject 
ed, The neutrons have great energy but 
are also very detructive to tissue; their 


clinical has been abandoned 


The betatron, on the othe: hand, ac- 
celerates electrons and has proved to be 
a useful 


adjunct to the treatment of 


cancer. The betatron 1s capable of pro 
ducing x-rays with energy of 25 mev. 
and will 
roentgens per minute at a focal distance 


of 105 em. It has a high skin dose ratio 


deliver between 50O and 


and an extreme degree of useful pene 
tration, and there is deeper concentra 
tion of rays and a lack of significant 
scatter along the path of radiation. bive 


& 
j 
> 
+ 
- 
. 
* 
F 
‘ea 
- 
F is 
‘os 
a” 
3 
= 


120 JAMES E. COYLE 


to nine ports are usually used in an ef- 
fort to deliver 10,000 roentgens to the 
tumor. The betatron is also capable of 
producing high energy electrons useful 
in the treatment of superficial lesions, 


RADIUM 


Radium has been used in the treat- 
ment of neoplasms since its discovery 
56 years ago. A wealth of physical and 
biologic data has been accumulated over 
this period of time, and its imdications, 
potentialities and effectiveness are well 
known by this time. One gram of radi- 
um delivers 0.84 roentgens per hour at 
one meter in air. 


Since the discovery of artificial radio- 
activity and the extensive production of 
radioactive isotopes, it has been predict- 
ed that the use of radium and its decay 
products will be largely eliminated. The 
disadvantages of radium can be enum- 
erated as follows: (1) Radium is costly 
and rather scarce, (2) The radium must 
be used as a salt, and sometimes there is 
a lack of homogeneity of the distribu- 
tion of the radium in the needle, (3) Its 
decay product is radon, a_ radioactive 
gas capable of leakage with consequent 
danger of inaccuracy in dosage, (4) The 
rays of the gamma emission are at 12 
different energy levels, making dosime- 
try difficult to calculate, and the beta 
rays are highly energetic, requiring 
heavy filtration. The objections to the 
use of radium can be met rather easily. 
Radium at the moment is_ presently 
available to most institutions. Careful 
calibration of the radium needles and 
radon seeds is not difficult and prevents 
inaccuracies in dosage. The lack of 
homogeneity of the gamma rays is not 
considered by radiotherapists to be of 
great clinical importance, The problem 
of filtration is easily met. Consequently, 
radium will and should continue to be 
used because of the wealth of experi- 
ence enjoyed in its use by radiother- 
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tain lesions, and its present availability 
in most institutions, where it has been 
employed for many years. Its long half- 
life is also an advantage. 


RADIOACTIVE ISOTOPES 

In 1934 Curie and Joliot announced 
their discovery of artificial radioactivity 
and opened a virtually unlimited field of 
nuclear physics and radiotherapy. Since 
then, the research into the production 
and use of radioisotopes has been enor- 
mous, with the greatest impetus deliv- 
ered by the development of the atomic 
bomb in wartime, and the subsequent 
emphasis upon nuclear medicine in the 
postwar period. There are four basic 
ways in which a radioisotope can be 
produced. 


1. Separation and purification of nat- 
urally occurring radioactive isotopes, 
namely radium and its decay products. 
Radium has a specific activity of 1 curie 
per gram and is the base line of all oth- 
er isotopes. It also has an intensity of 
84 roentgens per hour at 1 cm. There- 
fore, to be better than radium, an iso- 
tope must either have a greater specific 
activity and greater intensity or be 
cheaper and more available. 


2. By cyclotron, In the cyclotron, a 
neutron from a deuteron bombards the 
elements being used, The nucleus cap- 
tures the neutron and a proton is eject- 
ed. Very limited quantities of radio- 
active isotopes are produced in this 
manner, 


3. Nuclear reaction, In three ways is 
this manifested, but in only one way is 
it practical to this discussion: thermal 
neutrons which cause a neutron gamma 
reaction. The parent element is put into 
a nuclear reactor and exposed to ther- 
mal neutrons. The nucleus captures a 
neutron, with ejection of gamma _ pho- 
tons and the formation of an unstable 


+ 
‘war ? 
9 
| 
. 


MAR. APR 


RADIOTHERAPY 
Qs 


isotope The number of parent atoms 1n 
the target and the number of neutrons 
available for capture determine the ef- 
heiency of the reaction, Some isotopes 
have great ability to capture a neutron. 


fission 
These 


cal means and only two are yielded in 


products of uranium. 
are separated by physicochemi- 


significant and practical amounts and 
are useful in radiotherapy: cesium 137 


and cerium 144 


There are approximately 945 isotopes, 
of which 744 are unsatisfactory because 
they are too stable or have too short a 
half-life. About 37 isotopes emit signi- 
ficant amounts of radiation and have a 
half-life long enough to be useful. Iso- 
topes are used on the surface, in the in- 
tracavitary regions of the body, inter- 
stitially as internal emittors, and in tele- 
therapy units. Radioisotopes, if they are 
to be useful, must emit hard gamma 
rays for-the most part, although soft 
rays have been useful in certain lesions, 
must have a considerable half-life, must 
be readily considerable 
quantities of adequate specific activity, 
and must have qualities that permit rela- 
tive case of handling. 


produced in 


COBALT 

(of all the isotopes produced, cobalt 
has found the most favor in the treat 
ment of neoplasms. Cobalt has a high 
order of activity with an energy of 1.25 
mev., and is comparable to a 2 mev. 
supervoltage machine. It has essentially 
monochromatic radiation, and thereby 
dosimetry is easily calculated ; it is mag 
netic and therefore easy to handle; it is 
not more appreciably absorbed in bone 
and cartilage than in nonosseous tissue, 
and since it 1s a metal, there are no ad- 
products. Cobalt 
has a half-life of 5.3 years and decays 


verse vascous decay 


approximately | per cent per month. 


The heta particles are easily filtered 
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since they have a low energy of only 
0.31 mev. Cobalt is used as an alloy, 
since it is brittle as an element and 
flakes easily, It decays to nickel, which 
is a stable, nontoxic compound. 


Cobalt has been used in interstitial 
therapy in the form of wires or needles 
to be implanted in tumor tissues, This 
use has been supplanted largely by gold 
or tantalum, and the chief use of cobalt 
today is in teletherapy machines. To be 
adequate for teletherapy an tsotope 
must have a dosage rate of 20 to 40 
roentgens per minute at 30 to 100 cm, 
and an energy radiation range of 100 to 
1000 kv., and it must permit ease in 
handling and shielding for the protec- 
tion of the personnel. 


The cobalt teletherapy unit with a 
strength of 1,000 curies ts equivalent to 
a 2 or 3 mev. supervoltage x-ray ma- 
chine. It can be manufactured for ap- 
proximately one tenth of the cost of 
such a machine and is much less cum 
bersome and unwieldy, There ts less 
opportunity for mechanical failure. The 
cobalt unit contains the inherent advan- 
tages of supervoltage, such as small skin 
dosage, deep penetration and a_ high 
build-up ratio of radiant energy with a 
high percentage of tumor dose, a sharp 
ly delineated radiation beam with mint- 
mal scattering and less percentage of 
bone or cartilage absor ption, 


(ther radioactive 


used in teletherapy units, These may be 


Isotopes he 


listed in chart form. Of these, cesium 
137, europium 152, and cobalt are the 


most useful. kkuropium is rare and is 


not monochromatic, but it has 


high 


energy emission and should prove 


usetul 
Consists ot 23 cures 


(Cesium per 


yram. Because of this low order of ac- 
tivity, a cesium unit would probably be 
about four times the size of an equal 


cobalt source, but once the manufacture 
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TABLE | 


FoR TELETHERAPY * 


ISOTOPE HALF-LIFE 


Radium 226 
Cesium 137 


1620 years 
33 years 


GAMMA ENERGY (mev.) 


| 


RELATIVE RADIATION 


INTENSITY 
02-22 1.0 
0.661 0.4 
1.0 0.9 
1.25 16 
0.5 - 1.3 1.4 
0.06 - 26 (0.2 
06-15 1.5 
0.7 
0.04 - 14 0.01 
09-11 1.3 
0.1 - 11 0.3 
0.1 - 0.6 0.4 


Europium 152 - 154 124 years 
Cobalt 60 5.3 vears 
Cesium 134 2.3 years 
Cerium 144 275 days 
Silver 110 270 days 
Thulium 170 127 days 
Tantalum 182 117 days 
Scandium 46 85 days 
Terbium 160 74 days 
Iridium 192 70 days 
*Aiter Dr. Brucer. 


is assured as a result of the fission of 
uranium, it should be relatively inex- 
pensive and available. 


CLINICAL IMPLICATIONS 
Doctor BALOFSKY 

The general principles of irradiation 
and the various modalities have been 
reviewed, What has been the effect on 
the therapeutic management of patients 
with head and neck cancer’? Has our 
scope been increased? Are we entitled 
to broaden our horizon? It is too soon 
to foretell end results utilizing the new 
ly developed modalities, We must still 
rely upon well-established principles and 
procedures of radiotherapy. 


Recognizing the fact that the best 
radiotherapeutic results reflect the expe- 
rience, skill, care and attention to de- 
tail the radiotherapist, 
comparative figures will mean nothing 
unless from the same therapist. Only 
individual institutions will be able to 
make a satisfactory evaluation. The only 
reported study of such a character, by 


exercised by 


Constance Wood, using a 10 gm. radium 
pack and 250 ky. therapy for compari- 
son, showed only an & per cent improve- 
ment in the four-and-a-half-year sur- 
vival rate. We must all, therefore, move 
judiciously in considering any changes 
in fundamental techniques. We must 
rely upon our experience in the use of 
this protracted surgery 
which destroys neoplasms while main- 
taining viable and functional support- 
ing tissues, no matter what the modality 
applied. We may yet experiment in 
time and dose relationships, aided per- 


microscopic 


haps by chemicals or hormones, corre- 
lating sound mathematical dosimetry 
with basis of gross as well as micro- 
scopic evidence. 


In order to define our thinking on this 
subject more clearly, we will outline 
briefly several conditions and the ap- 
plication of radiotherapy as we are util- 
izing it today. We have available 250 
kv, therapy equipment, a hectocurie co- 
balt 60 teletherapy unit designed by the 
Teletherapy Evaluation Board the 
Oak Ridge Institute of Nuclear Studies 


of 
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and especially adaptable to head and 
neck work, plus an adequate supply of 
radium and radon. 


Carcinoma of the Antrum 

Tumors invading osseous structures 
have been considered hopeless for x-ray 
therapy except palliatively because ade 
quate dosage usually resulted in osteo 
necrosis. |, A. del Regato, as early as 
1937. reported the successful treatment 
of ten patients with external roentgen 
therapy alone. This was accomplished 
with preservation of vision and without 
bone necrosis. We are now using cobalt 
teletherapy for external irradiation on 
the basis of the diminished hazard of 
osteonecrosis, the significant decrease in 
skin damage and the fact that improved 
depth dosage makes possible a more uni 
form irradiation of even rather large 
We still employ a 


critical follow-up with direct observa 


antral neoplasms 
tion of the antral cavity at regular in 
tervals and repeated biopsies on the 
least suspicion of residual or recurrent 
disease. If such disease is present, sup- 
plemental therapy is administered in the 
form of radium tubes packed into the 
antral cavity. Cobalt beads, as yet not 
available, may produce a superior form 
of intracavitary source material because 
of the more uniform distribution of the 
irradiation. 


Carcinoma of the Tonque 


It has that peroral 
roentgen therapy combined with exter- 
nal irradiation is a successful method 
of controlling this disease. Except in 


been reported 


cases involving the anterior portion of 
the tongue, we do not feel that adequate 
coverage of the lesion can be accom 
plished and daily duplication of field 
areas achieved, permitting successful 
sterilization of the neoplasm. We have 
not been successful with these methods 
in controlling most epidermoid carcino 
mas invading the muscles of the tongue. 
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\\ 


teletherapy 


cobalt 


irradiation tor a 


theretore, cmiployving 
external 
period of two to three weeks, during 
which time the infection is controlled 
and the very sensitive bulk of the tumor 
destroved, This permits a more exact 


application of radium needles inter- 
stitially, which is made immediately at- 
ter the mpletion of the external tr- 
radiation, It has been our policy to use 
radium needles rather than radon seeds 
because they may be more readily con- 
trolled and can be readjusted 1f the ar- 
rangement does not appear adequate to 
provide homogeneous dosimetry, Radon 
seeds do not possess any advantage over 
radium needles except for the relative 
convenience to patients during the a 

tive therapy period. The content of 
radon seeds usually is variable, and they 
slide in the track of the 
needle, even being extruded at tines 


implanting 


This. of course, results in nonhome 
geneity of the radiation and the danger 
of persistence of viable tumor cells, Co 


balt 


tageously, but 


Ivan 
5 
We have followed the of proplhy 


needles may be employed 


require spe ral 
lactic neck dissection and plan our CNX 
ternal ports to provide the maxninum 
possible protection i) the structures of 


the neck, so that subsequent surgery 
will be less comple ated 
Carcinoma of the Tonsillar Area 


It is extremely important to differen 
tiate carcinoma originating im the tonsil 
from moma ormgmatineg in the ante 
rior pillar. Lymph node extensions from 
the anterior pillar are usually small and 
multiple in the anterior cervieal chain 


and are best manaved by radical neck 
dissection | xtensions trom the tonsil 
itself are usuaily large, single, fixed, 


and practically continuous with the pri 


mary lesion. Fortunately, however, this 
is usually racdiose nsitive type of tumor 


which can be included in single fields or 
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crosshred and controlled by external 


radiotherapy alone. Either roentgen 
therapy or teletherapy may be utilized 
in this instance, At the present we are 
employing teletherapy in an attempt to 
compare results, and also for reasons of 
decreased skin damage and improved 
depth dosage. The anterior pillar lesion 
is usually best treated by external ir- 
radiation in a period of three or four 
weeks, followed by radon seed implants 
into any suspicious residual areas of in- 
volvement, 


Carcinoma of the Larynx 

We feel that radiation therapy in the 
treatment of intrinsic laryngeal lesions 
is a curative measure and permits pres- 
ervation of voice, The irradiation must 
be administered daily over a period of 
five to six weeks with great care and 
can be safely accomplished even with 
the ordinary modalities without damage 
to the cartilage, Cobalt 60 teletherapy 
offers the potential of homogeneous ir- 
radiation to opposed ports and even less 
potential damage to the cartilage. Care- 
ful evaluation is important in order to 
recognize persistence of disease, and in 
its event surgery is easily accomplished 
without sequelae or failure caused by 
previous roentgen or gamma ray ther- 
apy. In the instance of carcinoma of the 
extrinsic larynx, the problem becomes 
greatly magnified, These are usually 
bulky tumors and metastasize widely, 
but they can ordinarily be included 
within fields of useful size for steriliza 
tion purposes, Here again protraction 
over six Or more weeks is imperative in 
order to preserve vital structures and 
vet sterilize the disease. Supplemental 
interstitial irradiation of residual neck 
nodes may be accomplished if increase 


in the size of these secondary tumors 
becomes evident. 
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SUMMARY 
1. The necessity of close cooperation 
between the surgeon and the radio- 
therapist has been emphasized if the 
best possible end-results are to be 
the head 
and neck carcinomas, 


obtained in treatment of 


2. The general principles of irradiation 
have been reviewed together with 
the modalities for both external and 
interstitial or intracavitary irradia- 
tion of such neoplasms. 


3. Treatment plans for handling sev 
eral areas in the head and neck have 
been presented with the basic rea 

sons for selection of such techniques. 


DISCUSSION 

Maurice Lenz, M.D., New York City (by 
invitation) : Doctors Coyle and Balofsky have 
emphasized the need for collaboration 
between otolaryngologists and radiotherapists; 
[ fully agree with this. It has been my privi- 
lege to collaborate with the’ otolaryngologists 
of the Presbyterian Hospital Medical Center, 
New York, since 1930, and with those of the 
Manhattan Eye, Ear and Throat Hospital 
since 1940. | have learned a great deal from 
them and believe that I have perhaps taught 
them to appreciate the value of radiotherapy. 
Decision as to whether to use surgery or ra- 
diotherapy in an individual case of cancer of 
the head and neck is influenced by the micro- 
scopic structure, location, extent and accessi- 
bility of the cancer, and whether a skilled sur- 
Zeon or radiotherapist is available. Correct in- 
terpretation of these considerations requires 
a background of long experience in handling 
head and neck problems. A good surgeon is 
preferable to a poor radiotherapist, and vice 
The relative advantages and shortcom- 
ings of surgery and radiotherapy may be ap- 
preciated best when surgeons and radiotherap- 
ists work together in joint follow-up clinics. 
For imstane e. as 


close 


VeTsa 


a result of such collaboration 
we have arrived at the following criteria for 
treatment of laryngeal and pharyngeal cancer : 


anterior two thirds of 
the vocal cord, while the cord is movable, may 
be treated by cordectomy via laryngofissure or 
by roentgen therapy. The five-year cure rate 
from either of these modalities should be in 
the neighborhood of 80 per cent; however, the 


Cancer limited to the 
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‘voice alter roentgen therapy is usually better 


than atter laryngofissure. The cure rate after 
rocntyen therapy in more extensive cordal 
cancer is lower and varies greatly with fixa- 


tion of the cords due to invasion of the muscle 


by cancer. | xtensive corda! cancers with mov- 


able cords may be cured by roentgen therapy 
n about 40 per cent of cases, and laryngec- 
tomy may be done in case of radiation fail- 


ure. The laryngectomy wound heals without 
delay in spite o} the preceding irradiation. Ex- 
completely fixed 
In these 
supervoltage roentgen therapy or cobalt 
conven 


with 
laryngectomy 


tensive cordal cancer 


rds is best treated by 
CASES, 


May overcome this shortcoming ol 


tional roentgen therapy in the future, but as 


Vet five-year result are not available We 
have OCCASL nal cures conventional 
roentgen therapy, but we still believe that 


irvnvectomy 


is more reliable in this group 


cases, 


The results of roe ntgen therapy are espe- 
cially poor in cases of laryngeal cancer in- 
vading the posterior half of the aryepiglottic 


told and in those in which the cancer arises 
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pyritorm sinus; 


survivors 


lowe! 
here th ive-veal 


portion Ol the 
tom-ire 


amount to only about 10 per cent. It 1s as yet 
too early to know whether super-radical sur- 
very will do much better 


pharyngeal lmphosarcoma 
oma ot limited extent, near- 
ly halt of those treated may be cured for five 
lew patients 
symptom-tree 
tumor has in- 
treatment 
biopsy, 


In cases of 
and lymphoepithe! 
years by roentgen therapy; a 
with lymphoepithely ma may be 
lor hive years, atter thi 
vaded the base ot the skull. In the 


even 


t these case surgery, except tor 

is no place. In other less radiosensitive naso- 
aryngeal cancers, e.g., Squamous ell can- 
cers, the results ot roentgen therapy are much 
worse, yet ittempts at surgical removal are 
also unsatistactory. 

These tew examples illustrate that treat- 


ment ot cancer ot the head and neck requires 
the collaboration of both the otolaryngological 
surgeon and the radiotherapist. It is the em- 
phasis on this need tor joint effort for 
| would lke to congratulate Doctors Coyle and 


Malotsky., 
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THE MULTIPLE PATTERN METHOD OF 
VISUAL FIELD EXAMINATION 


Davip ©. HARRINGTON. M.D. 


and 
Mitton Frocks, M.)). 


BY INVITATION 
SAN FRANCISCO, CALIFORNIA 


vision is one of the  sonably accurate screening test which 
most important of all ocular functions. would detect visual field defects in a 
lt is essential to locomotion, and in this high percentage of the unknown num 
era of rapid movement it is of greater ber of individuals with these defects 
protective value to the human organism has prompted the development of a 
than any other of the special senses. method which was first described by us 
Certainly it is of more importance to- ina preliminary report‘ at a meeting of 
day than ever before in history. the American Ophthalmological Society 
on May 29, 1953. At that time it was 
pointed out that in the presently avail 
able screening methods of testing visual 
function, the examination of the visual 


The correct analysis of abnormalities 
of the visual field has a diagnostic value 
in disease of the entire visual pathway 
which can hardly be overemphasized. 
Ocular dysfunction is frequently reflect- 
ed in defective visual fields, as are also 


field is ignored because the complexity 
of the examination makes it impractical. 


disease in the entire supratentorial com There appears to be almost universal 
partment of the intracranial cavity and agreement that a visual field examina 
some general systemic disturbances of — tion would be highly desirable in the ex- 
both somatic and psychic origin. amination of persons in the following 


The examination of the visual field - 


employs many methods and devices. 1. All individuals undergoing an eye 

Most of them are cumbersome and dif- examination 

ficult to use with any degree of both 2. All persons undergoing routine 

speed and accuracy. The complexity of physical examination 

the methods available, the time required 3 Applicants for a driver’s license 
to apply these methods, the size and 4. Personnel in industry, especially 
is cost of the equipment needed and the those persons who work with rap- 

generally tedious monotony of a careful idly moving machinery 

visual field examination have discour S personnel 


aged the widespread use of perimetry 
even though its importance ts fully rec- 
| ognized, The need for a rapid and rea- 


6. Institutionalized patients 
Persons submitting themselves for 


examination in mass surveys for 
the detection of glaucoma or oth- 
From the Division of Ophthalmology, University ‘ 
of California School of Medicine, San Francisco, Cr Ot ular or ™ urologic disease 
California, and the Veterans Administration Hos . ; 

pital, Fort Miley, San Francisco, California. Most ophthalmologists questioned ad- 
Presented at the Fifty-Ninth Annual Session of mit examination of visual fields is a 


the American Academy of Ophthalmology and Oto- . ; 
laryngology, Sept. 19-24, 1954, New York, N. Y. routine procedure in only a small per- 
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VISI 
centage of cases. All agree that such an 
examination is desirable but that lack of 
time prevents it, 


Having determined the need for a 
rapid, simple, screening test for extra 
foveal visual 
able to 
such a method: 


function, it seems advis 


outline the specifications for 


The meth should be simple 
design and application 

should be capabli ot being set 
tech 
mint 
mum of preliminary training 

It should be 


the average 


up and administered by a 


nician or a nurse with a 
comprehensible to 
including 
6 and adults over 


patient, 
children ovet 
fy) 


Ikquipment should be so stand 
ardized that the examination re 
regardless of 


mains unchanged 


where o1 by whom the test is 


conducted 
The examination of both visual 
helds should require only three 
to five minutes 

should be 


quickly recorded 


Results easily and 
Results should he easy to inter 
pret, 

The examination should supple 


ment standard methods Of pe 
rimetry 

lt the method re veals no visual 
held defect in its , 
should 


normality oft the 


routine use, if 

lo assume tne 

held unless thers 


other reason foy 


hele, 


ne that defect does. in 


Pact 


some 

lt the method reveals a defect in 
should 


pomt out the location of that de 


eX\tratoveal VISION. if 


fect, indicate its charactes and 


thus simplify the subsequent 
standard perimetric examination 


ol thy le | 
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ll. The same equipment used in the 
screening test should be adapt- 
able for use in the examination 

of the visual fields by standard 

metiods 

lt should he possible to use the 

instrument for central 

Snellen 


method and perhaps in examina- 


testing 
visual acuitv by the 


tion for color vision 
It All that a 
fulfills thes 
would not he as 


argued screening 


method which 


require 
micnts accurate as a 
caretully done tangent screen examina- 
and detect certain 
visual field defects of Importance to the 


tron would fail to 


patient’s future visual function. ‘These 


patients mught be given a false seTise al 
security as regards the integrity of thei 
These 


come invalid if the person Interpreting 


visual apparatus objections be 
the results recognizes the limitations of 
the method. Only after careful ophthal- 
mologic examination can an individual 
ly reassured as to the health of his eves 


sere ening methods ot 
designed for rapid evaluation of disease 
states or abnormal function are 
fect 
dividuals are denied th 


Without them, however. many in 
chance Or any 
CN and disease 
which might easily have been detected 


This ts 


ly true of the visual field examination, 


whatever. 


is neglected altogethe: especial 
for the majority of persons never have 


cle 
veloping the screening method of visual 
held 


have 


the benefit ot this examimation 
examination to he described we 


been fully aware of our re sponsi 
bilities in this respect. We have tried to 
eliminate from the 


method as 


perfections as possible consistent with 
practicality and have conducted our ex 
Most of the req 
uisites outlined above have been satis 
fied, and inprovements 
have been made both in the method and 
equipment, 


mTimnents accordinels 


and changes 
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METHOD 
The multiple pattern method of visual 
field examination utilizes the principle 
of tachistoscopic or flash presentation 
of simple, abstract lines, 
dots and crosses to the fixing eye. These 


patterns of 


lines and dots act as visual stimuli in 
the various parts of the visual field. 


The patterns are printed in white 
fluorescent sulfide ink on white cards so 
that under ordinary room light only a 
black central fixation dot is visible. 
When the card is illuminated by a flash 
of ultraviolet radiation of one-fourth 
second duration, the pattern stands out 
clearly against the background of the 
card and acts as a stimulus to extra 
foveal vision in that area. The duration 
of the flash of black light which acti- 
vates the pattern is sufficient to allow 
the subject to see the pattern but is too 
short to allow a shift of fixation, 


If a portion of the visual field is de- 
fective, there will be no response to the 
stimulus of the pattern in that area and 
the patient will describe the pattern er- 
roneously, ach pattern is designed to 
test specific areas of the visual field so 
that errors in describing the pattern will 
delineate the type of field loss, which 
may then be examined by standard peri 
metric methods, A composite of the pat 
tern stimuli covers most of the visual 
field within the 25 degree radius and en 
compasses the vast majority of visual 
held defects. Errors in describing the 
patterns may be checked off on a chart 
of the pattern composite as a means of 
Areas of 
visual field loss are seen at a glance on 
this chart. 


recording the examination. 


The ten pattern cards are bound in a 
book with an Amsler! grid on the back 
cover for the testing of macular func- 
tion. The patterns are exposed, one at a 
time, in a box containimg the black-light 
tube and equipped with a chin rest so 
that the patient’s eye is at a fixed dis- 
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tance of 330 mm. from the card. The 
box weighs 20 pounds and may be 
plugged into any light socket. 


The black-light flash which activates 
the luminescent pattern 1s automatically 
timed at one-fourth second duration and 
is controlled by a button switch. A sec- 
ond switch will turn the light on and 
off when manually operated, so_ that 
longer exposures may be obtained if de- 
sired, or the light may be left constantly 
on for illumination of the inside of the 
box cover, which then becomes a small 
tangent screen employing luminescent 
test objects, as used with the Harring- 
ton black-light perimeter.’ 


lor the average patient both eves can 
be tested with all ten pattern cards in 
three to four minutes. The 
quired will necessarily vary 


time re- 
with the 
patient’s mental capacity to respond to 
the stimuli and describe the patterns. 
This is governed by age, language fa- 


cility, visual acuity and other factors. 


THE STIMULI 

The fluorescent sulfide ink with which 
the patterns are printed is the same as 
that used for printing the luminescent 
test objects which are used with the 
Harrington black-light perimeter.’ It is 
activated by the ultraviolet radiation 
which emanates from a black-light tube 
covered by a tubular Corning 5874 filter 
or its equivalent, The intensity of the 
radiation in both the perimeter and the 
multiple-pattern black-light tube is cali- 
that the brightness of the 
stimuli in both instances is the same as 
that reflected from a white paper or 
plastic test object exposed to 7 foot- 


brated so 


candles of light from a visible incandes- 
cent light. 


Comparative brightness studies were 
made with a Luckiesh-Taylor bright- 
ness meter and a Model B Taylor low- 
brightness meter calibrated against a U. 
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>. Bureau of Standards lamp at color 
temperature 2537 K degrees, The cor- 
rection factor was the reading « 0.7 = 
foot-lamberts. Meter were 
made on 100 mm. disks of white paper 
and matt-finished white plastic illumi- 
nated against a black background with 
7 foot-candles of light from an incan- 
descent bulb. Similar readings were 
made on 100 mm. disks printed in fluo- 
rescent sulfide ink and activated by a 
black-light tube placed at the same dis- 
tance as used on the Harrington black- 
light perimeter. 


readings 


Additional readings were taken using 
test objects of different sizes and vary- 
ing the intensity and distance of the 
black-light tube so that identical aver- 
age brightness readings were obtained 
from the white test object reflecting 
light from an incandescent source and 
the luminescent test object acting as the 
source of light when stimulated by a 
black-light tube, For example: 
|. The average brightness of a 5 
mm, white plastic test object against a 
black with 7 
foot-candles of light from an incandes- 
1.05 foot- 


background illuminated 


cent source was | 5 ().7 
lamberts 

2. The 
Trithi. 


average brightness of a 5 


white fluorescent test object 
against the same background activated 
by a 6-watt filtered black-light tube 4 
inches away was 1.5 & 0.7 = 1.05 foot- 


lamberts. 


3. The black under 7 
foot-candles of incandescent light had 
an average brightness of 0.35 foot-lam- 
berts. 


background 


4. There was no measurable bright- 
ness of the black background 
black-light illumination. 


under 


In spite of the equality of average 
brightness measurements noted above, 
the fluorescent test object appears to be 
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considerably brighter to the human eye 
than the This 
seems to be due to the contrast ratio of 
the test object to its background, The 
black background, with an average 
brightness of 0.35 toot lamberts, is one 
third as bright as the white test object 
under incandescent light. The fluores- 
cent test object therefore appears to be 


reflec ting test object. 


3 times as bright as the reflecting test 


( ibyect 


PATTERNS 

The patterns are printed on 12 ineh 
by 17 inch white cards with a semimatt 
finish of a whiteness to match the fluo 
rescent sulfide ink, In the center of each 
card is a 5 mm. black dot for fixation. 
In a moderately well lighted room of 
uniform brightness the pattern is com 
pletely invisible until activated by the 
black light The brighter the 
room, the less contrast there will be be 
tween the pattern stimuli and the back 
ground and the greater will be the sen 
sitivity of the test, 


SOUTCE, 


The pattern cards are bound in a plas 
tic ring binder which tastens into the 
box so that they are held at a constant 
distance from the patient’s eye, Ixper 


iments were with forty 
eight different patterns on subjects with 
both normal and abnormal fields, Ot 


selected for the 
first series (hig. 1). For 
held 
an adequat 


these, ten have been 
a veneral sur- 
visual 


vey of the these ten prat 


terns have composite of 


areas of the held. It 1s 
other 


stimuli in most 
likely that will be of 
value in special-purpose surveys of spe 
lhese 
A Spe 
cial series of patterns is being designed 
for visual field studies in children 


patterns 


cific areas of the visual pathway 
will be printed as separate series, 


Patterns must be simple, and the test 
is more rapid and ethcorent when the ob 


server can describe them with a single 


number rather than 


responding with a 
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bit,, |--The ten patterns of Series | in the order of their exposur: 


complicated word picture, For example, 
he may say “Three” or “Three Dots” in 
response to a certain pattern. If there 
are, in fact, three dots, then the next 
pattern can be exposed; but if he has 
missed one dot out of a four-dot pat- 
tern, he should be instructed to indicate 
where he saw the “three dots.” If one 
dot or part of a pattern is missed, the 
card is repeated; if it is again missed, it 
is crossed off the record chart. Except 
for the two patterns which contain the 
short line and the cross in the area of 
the blind spot, all the patterns can be 
described in this manner, 


The patterns must avoid the “phe- 
nomenon of completion.” Our experi- 
ence has agreed with Bender’s that a 
pattern in which any of the component 
parts crosses the vertical midline of the 


field is subject to “completion” by the 
observer even though he may see only a 
part of it.“ kor example, if a square ora 
circle is presented to the pati nt, he may 
“complete” it as a full square or circle 
even though a portion of it may fall into 
an anopic portion of the visual field, 
lor the same reason familiar objects or 
designs in a pattern, such as letters or 
numbers or parts thereof, may be “com 
pleted” by the observer in an anopic 
portion of the field, 


Bender? has shown that when the vis- 
ual field is stimulated simultaneously in 
two or more areas, the stimulus in a see- 
ing portion of the field will “extinguish,” 
or make invisible, a stimulus in a rela- 
tively anopic portion of the field even 
though a single stimulus can be seen in 
that area when tested by standard peri- 
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metric techniques. He has called this the 
should be 


exhibit 


“extinction phenomenon.” It 
that all 
more stimul: in the visual tield and thus 


noted two 


patterns 
take advantage of this phenomenon of 
extinction to inerease the sensitivity ot 
the test. 


Inasmuch as the eye in its daily use is 
constantly being exposed to multiple 
stimuli in all portions of the visual field, 
this is probably a more accurate state 
ment of the actual visual field than the 
one obtained by the single stimulus em 
ployed in standard perimetric methods 
By employing the phenomenon of ex 
tinction in the multiple pattern method, 
on a visual tield 
defects have been detected which had 


number oft occasions 


been missed in routine tangent screen 


cxaminations with small test objects. 


Later, perimetric examination succeed 
ed in finding these defects but only af 
ter much more careful and tedious anal 


ysis (in at least one case only when 


tanvent screen) nder these cir 


stances. what appears to be a 


rapid, crude and qualitative screening 
method becomes a_ relatively sensitive 
examination. The multiple pattern meth 


od has provided us with a most useful 


and interesting experimental technique 


tor studying the extinction phenome 


Peon, 


which 


selected for the Series | book are largely 
i 


ten patterns have heen 


made up of round dots which vary from 


l mm. to 8 mm. in diameter. The large: 


dots are placed al 
ot t he 


the peripheral limits 
held (25 degrees) and the 1 mm 
dots are close to fixation. Each pattern 
is designed to stimulate different areas 
of the tield within the 25 cd yree radius, 
and no pattern has more than four dots 
pattern has two small crosses, one 
in the center of the normal blind spot 
tor each eye. This is primarily a test 


pattern but nasal field loss may be indi- 


stimulation was also used on the 


rather 
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bh 2 bh composite of th timul: of the ten 
patterns 


cated if neither CTOSS 18S SCCTI the det 
tient is seated properly with his chin in 
the chin rest so that his eye is 330 mm. 


trom. the card, if he 1s miamtaminy 
steady fixation on the central black dot, 
and if one eye is properly occluded, he 
should see only the cross to the nasal 
side of the eye being tested. If he sees 
will know 
that he is not in proper position or that 
his fixation is eccentric. With the pat 
illuminated, the 
patient’s head may be moved forward 


two crosses, the examuinet 


tern card constantly 
or backward until only one cross is vis- 
ible to him, thus establishing the correct 


position for the re maimder of the cards. 


‘Two ot the each 


cye, have a cross located in the area of 


patterns, one tor 


the normal blind spot, and an additional 
stimulus in the form of a short. oblique 
The 
extend beyond the 
lymits of the normal blind Spot so that 


line in the upper nasal quadrant 
arms of the cross 
the normal patient should be aware of 
at least a portion of the cross and may 
even “complete” it as a cross, If no part 
of the cross is seen, it indicates a blind 


spot enlat rcment. 


When all the stimul: of 


are laid out on a single card they make 


all ten cards 


up COMPOSITE patte whi h show s tive 
stimult scattered through each quadrant, 
five in the verti al meridian and three in) 
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FIG. 
posed showing the book of patterns in position, the 
patient's head in correct position and the switches 


3—-The box in which the patterns are ex- 


controlling the source of illumination. 


the horizontal. This means that 3] 
areas of the visual field within the 25- 
degree radius are stimulated (fig. 2). 


Stimuli placed beyond the 25-degree 
radius have been tried in testing persons 
with both normal and abnormal fields 
and have been found to have insufficient 
value to justify their inclusion in the 
general pattern series, They frequently 
cause false responses due to obstruc- 
tion by the brows, lids or nose, 


LOUIPMENT FOR EXPOSING PATTERNS* 

The box in which the pattern book is 
fastened through its ring binding is 
made of metal and measures 18 inches 
square and 6 inches deep, The hinged 
cover, when open, supports the pattern 
cards, and the inside of it may be used 
as a tangent screen with a luminescent 
fixation spot and test objects (fig. 3). 
The black-light tube is contained with its 
transformer and connections in a hous- 
ing beneath the patient’s chin so that 
the ultraviolet radiation is directed 
against the opened box lid (fig. 4). 


"Manufactured by the Jenkel-Davidson Optical Com- 
pany, 366 Post Street, San Francisco, Calif. 


HAKRINGTON 
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The light is controlled by three 


switches. (1) A lever-type switch con- 
nects the tube with the current. (2) A 
black push button switch turns the 
light on and off by manual control. This 
switch is used to give longer exposure 
of the patterns if desired and to give 
constant illumination when the cover of 
the box is being used as a tangent 
screen, (3) A red push button switch 
flashes the light on for a measured quar- 
ter of a second. 


An occluder is fastened to a bar on 
the chin rest and may be shifted to cover 
either eye, 


The patient is comfortably seated 
with his chin adjusted to the rest and 
one eye occluded. The examiner should 
face the patient or stand slightly to one 
side so that he may observe fixation and 
head position. The patient is instructed 
regarding fixation on the central spot. 
He is told that a brief flash of bluish 
light will illuminate a design of dots or 
lines on the card, and that he should 
state the number of dots or lines which 
he sees. The examiner then pushes the 
red button activating the luminescent 
pattern with a quarter-second flash of 
ultraviolet radiation, Correct responses 
are not recorded, but stimuli which are 
missed are crossed out with a red cray 
on on the composite pattern chart. 


The method of turning the pages of 
the book, the testing for fixation and 
position, and the memorization of the 
pattern sequence can be easily mastered 
after a short experience with the test. 


The examination should be conducted 
in a room which is uniformly but not 
too brightly lighted, and care should be 
taken that too bright light does not fall 
directly on the pattern cards. Room 
light may be adjusted after a few trials 
with normal persons. A ceiling light of 
100 watts at a distance of approximately 
10 feet will give proper room illumina 
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VISUAL 


FIG ‘T he 


tanwent screen 


tion. If a light meter is used, the mea 
sure of room light on the cards should 
be approximately 6 foot-candles. 


EXPERIENCE WITH THE METHOD 
AND COMPARATIVE FIELD STUDIES 
In the past two and one-half years of 
experimentation with this method of 
visual field examination a large number 
of normal and abnormal fields have been 
tested. In the initial experiments many 
patterns were used which have since 
been discarded. Early pilot models of 
the light box had a manually controlled 
shutter; later a variable automatic timer 
was attached to determine the optimum 
flash duration. Patients were tested af- 
ter their visual fields had been exam- 
ined, and the only item recorded was 
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box showing the source of black-light illumination and the cover being used as a 


whether the pattern test agreed with 


the perimeter examination. 


In the past one and a half years a 
fairly large volume of records has been 
kept on both normal and abnormal vis- 
ual fields. ()ver two hundred and fifty 
normal persons were tested at the Vet 
erans Administration Hospital at Fort 
Miley, at the University of California, 
and in private practice. These persons 
varied in age from 5 years to over of) 
years, At two hundred and fifty 
additional seemingly 


least 
normal persons, 
mostly physicians, were tested at the 
exhibit of the multiple pattern method 
at the American Medical Association 
meeting in June 1954 at San Francisco. 
Records have also been kept on over one 
hundred patients with abnormal multi 
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THE PATTERN SEEN BY RIGHT EYE 
JUXTA-PAPILLARIS 
+ 
Pit, Visual field defect in a case of choroiditis juxtapapillaris showing response of patient 


to the multiple patterns. 


ple pattern responses, on whom tangent 
screen and perimeter studies were also 


made (figs. 5-12). 


The results of this program of testing 
reveal the effectiveness of the multiple 
pattern method: 


1. The present pattern series appears 
to be somewhat complicated for small 
children, Our limited experience would 
indicate, however, that a special series 
could be designed which would be of 
great value in the age group between 5 
and 10 years, in which standard peri- 
metric techniques are almost useless. 


2. Included in this normal group of 
over five hundred persons were a num- 
ber of persons with aphakia who had 
normal visual fields by standard peri- 
metric methods but whose responses to 


the multiple pattern method were al- 
both and 
without glasses, These aphakic individ- 
uals showed a general contraction of the 
visual fields as tested by this method. 


most uniformly poor, with 


normal 
num- 


3. Ierroneous 
young and 


responses in 
middle aged adults 
bered less than 2 per cent. 

4. Another 5 per cent in the age 
missed one or 
more stimuli on the patterns and showed 
normal visual fields when tested on the 
tangent 


group above 65 years 


screen. Some of these errors 
were due to failure to understand the 
test, but the majority were probably due 
to the effect of “extinction” by the use 
of multiple stimuli. Bender has shown 
that extinction plays a dominant role 


in sensory perception in individuals over 
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THE PATTERN 


bit, Visual fieia 
the multiple patterns, 


defect in a case of open 


65 years of age. The method thus un 


covers a disorder in perception which, 
while not due to disease of the visual 
pathway in the ordinary sense, is prob 
ably of 


viewpoint, 


Significance from an industrial 


>». In the group of physicians exam 
at the American Medical Associa 
exhibit. four 


Hal responses to the patterns, revealing 


mined 


ton persons gave abnor 


previously unsuspected visual field de 
tects. [wo of these individuals had field 
defects indicative 


which were strongly 


ot Inlateral olaue Collie, 


6. \ few persons gave normal pat 


tern responses and later revealed abnor 


mal visual fields. These cases were rare 


angle 


and 


SEEN BY RIGHT EYE 


OPEN ANGLE 
GLAUCOMA 


oma showir > Sporn s 


most imstances the field defects 


were minimal in character. This wroup 


included two patients with very earl 
glaucomatous field change. one with a 
small central seotoma, and one with a 
small sector defect of unknown etiology. 
(One patient with hysterical amblyopia 
and gross constriction of all isopters on 
tangent screen examination gave a nor 


tial multiple pattern response 


Sixteen physicians with known visual 
field defects of various types submitted 
themselves for examination. and in all 
hut two instances the de fect was readily 
and corres tly detected with the patterns, 
The two failures revealed small, jisolat 
ed paracentral scotoma due to old cho 
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10] Cases Wuicu Visuat Frecp Derectrs Were EvipeNnt AND (COMPARABLE WITH 


THE MULTIPLE PATTERN 


MeTHOD AND THE TANGENT’ 


SCREEN 


VISUAL FIELD DEFECT NUMBER OF CASES DIAGNOSES 

Central scotoma 16 \Multiple sclerosis, choroiditis, am- 
blyopia exanopsia, tobacco ambly- 
opia, optic neuritis, macular degen- 
erations, angiospastic retinopathy 

Varacentral scotoma 3 ‘Choroiditis 

Blind spot enlargement 3 ‘Papilledema 

Altitudinal defects 10 Retinal detachments, Eales’ disease, 
Hiarada’s disease 

(;laucomatous defects 29 (,laucoma 

Sector detects 6 luxtapapillary choroiditis, occlu- 
sion of retinal artery or vein, 
Llodgkin’'s disease 

Bitemporal hemianopsia 8 Pituitary adenomas, cramopharyn- 
giomas, meningiomas of dorsum 
sella, multiple sclerosis 

Hlomonymous hemianopsia 18 (Cerebral glioma in temporal, pari- 

and quadrantopsia etal and occipital lobe; multiple 
sclerosis oft optic tract; subdural 
hematoma : cerebral vascular acci- 
dent : ancuryvsm le Willis 

( oncentric contraction ite tiritis pigmentosa ogt Koy- 
anagi syndrome, hysteria 


roiditis. The defects fell in an area of 
the pattern composite which contained 
no stimulus. The patterns have since 
changed slightly to give better coverage 
of “bare” areas. 


All types and degrees of field loss 
were encountered, and in ey ery instance 
the response to the patterns indicated 
the location and general type of field 
loss and was consistent with the subse- 
quent tangent screen examination, The 
diagnosis and type of field defect in 
these cases are listed in table I. 


In addition to the cases tabulated, 
multiple pattern tests and comparative 
visual field examinations were made of 
a large number of patients of whom no 
permanent records were kept because 
the examinations were primarily for the 
purpose of testing the validity of pat- 


terns which have since been abandoned. 
Many of these patients showed abnor- 
mal responses to patterns tested, but 
for one reason or another the tests were 
not considered entirely satisfactory due 
to the complexity of the patterns used, 


SUMMARY AND CONCLUSIONS 


A definite need exists for a rapid and 
simple screening method of visual field 
examination, 


The multiple pattern method supplies 
this need and constitutes a practical and 
readily available screening test which 
can be performed in a very few min- 
utes by a relatively untrained person. 

Almost all normal adults under 65 
years of age respond quickly and accu- 
rately to the test. Very small visual field 


4 
3 
a 


defects and markedly peripheral defects 
may missed by the 
method. persons respond as 


occasionally be 


Aphaki 


though they had a visual field loss. 


The presently available pattern series 
has a composite of stimuli which covers 
most of the area of the visual field with- 
in the 25 degree radius. Other pattern 
series are contemplated for children and 
for testing special areas of visual field 


loss. 


The patterns, in their use of multiple 
stimuli, take advantage of the extin 

tion phenomenon to increase the sensi 

tivity of the test. 


The multiple pattern method utilizes 
the principle of flash presentation of 
simple abstract patterns of lines and 
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THE PATTERN SEEN BY LEFT EYE 
. 
GLAUCOMA 
\ 
UNSUSPECTED BY PATIENT 
30 
hit,. 7--Visual field defect in a case of advanced glaucoma showing multiple pattern 1 


Fecause the dura 


tion of the flash 1s too short to allow 


dots to a fixing eye. | 
lor 
a shift of fixation, one can occasionally 
examine a field which cannot be tested 
by the usual methods. 


experience with the method in over 
500 normal and 100 
shows a close and consistent parallel be 
tween the visual field defects detected 
by 


abnormal cases 


screen and 
those detected by the multiple pattern 


method in all types of visual field loss 


tangent examination 


Ly the widespread use of the multiple 


pattern method. the of 


number visual 


fields examined can be increased by 
many thousands. However, its limita 
tions must be recognized. It 1s not a 
substitute for but rather a supplement 


the standard 


te) perimetry 


techniques. 
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PITUITARY ADENOMA 


2/330 


FIG, &—Bitemporal hemianopsia in a case of pituitary adenoma showing portions of patterns 
missed by the patient im the multiple pattern method. 


TEMPORAL LOBE TUMOR 


¥330 


FIG, 9—Right homonymous quadrantanopsia in a case of tumor of the left temporal lobe, show 
ing portions of patterns missed by the patient in the multiple pattern method. 
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COMPOSITE CHART AND TANGENT SCREEN RECORD OF VISUAL FIELD DEFECT 
IN ACASE OF GLAUCOMA 


rit;. 10——Visual field defect in a ca i laucoma show h Itiple pattern responses on 
i composite chart of the patterns 


COMPOSITE CHART AND TANGENT SCREEN RECORD OF VISUAL FIELO DEFECT IN 
MENINGIOMA OF OCCIPITAL LOBE 


LE RE 


330 


rit, Compo ite chart and tanwent scree 


| record riwht hor ri 
of tumor of the left occipital lobe. 
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mnopsia in a case 
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RECORDING OF FIELD DEFECT ON 
COMPOSITE PATTERN 
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VISUAL FIELD 


RETINAL DETACHMENT 


FIG. 12--Composite chart and tangent screen record of the visual field defect in a case of 


retinal detachment. 
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DISCUSSION 

Joun Woopwortn Henperson, M.D., Ann 
Arbor, Michigan: Dr. Harrington and Dr. 
Flocks are to be commended for their pains- 
taking and original work presented in this most 
interesting paper. A rapid method for screen- 
ing patients for visual field defects will ob- 
viously be a decided help in many types of 
visual examination. 

one wonders, however, whether the full im- 
plications of the method are appreciated by 
the audience. It is likely, as a neurologist 
friend of mine said atter reviewing the paper, 
that this may prove to be a most useful re- 
search tool for studying patients with dis- 
orders of visual perception. Such perception 
occurs on three successively higher levels: see- 
ing, recognizing, and comprehending what is 


seen. Seeing an object is essential for any test 
of visual field function, and might be said to be 
the level used in standard methods, but in 
the authors’ method recognition and compre- 
hension are both necessary to a greater ex- 
tent 

Critchley, in his recent book, “The Parietal 
Lobes,” has reviewed this subject extensively. 
Among the qualitative defects in the visual 
fields which he lists, those of visual disorienta- 
tion, altered visual adaptation rate, delayed 
recognition time and visual inattention might 
be most applicable to the method under con- 
sideration. 

The extinction phenomenon, or the phenome- 
non of visual inattention as Critchley prefers 
to call it, has been discussed by the authors. 
This was reported as early as 1899 and 1900, 
when it was found that with confrontation 
testing of the visual fields, some patients 
were unable to detect a stimulus on one side 
in the presence of a simultaneous rival stimulus 
on the other side. In case progressive lesions 
are present, such a defect might be followed 
later by an actual hemianopsia. Indeed, in cer- 
tain patients there may be extinction pres- 
ent preoperatively, and after surgical removal 
of the lesion a true hemianopsia may follow. 
The phenomenon was later found to be even 
more complex, with differences in simultaneous 
testing of diagonally opposed quadrants, or 
between the quadrants of a single homonymous 
half field. Since it was related at times to the 
size or luminosity of the two objects, with 
a strong stimulus extinguishing or suppressing 
a weaker one, the phenomenon was referred 
to as “extinction” by Bender and Furlow. 
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(ritchley cites a report of a number of 
cases which showed unilateral visual inatten- 
tion (or extinction) with normal visual fields 
present. Later, autopsy proved the cases to be 
mainly neoplastic, with increased intracranial 
commonly present. The inattention 
phenomenon was present on the side opposite 
but varied with the degree of in- 
tracranial pressure. In .all these cases there 
were signs indicating parietal disease, includ- 
ing sensory changes 


pressure 


the lesion 


The phenomenon of visual inattention prob- 
ibly occurs in the same parieto-occipital in- 
tegration areas as the higher visual functions 
related to recognition and comprehension, 
While the neurologists and psychologists, after 
many years of research and debate, are still 
not in agreement as to the exact localization 
or classification of disturbances of these high- 
er functions of vision, it is generally agreed 
that all such phenomenon reflect a much high- 
er cerebral tunction than the integrity of the 
pathway 


\ 


Detection of detects of visual recognition 
of objects or even simple patterns may add 
immeasurably to the value of the authors’ 
method. Cascs, however, are bound 
which are not reproducible by the 
field testing and where no 
satistactory answer can be given by the neu- 
One wonders how many of the 7 
per cent of cases reported in which abnormal 
responses to the multiple pattern method were 
found would fit this group. How much con- 
fusion this procedure would introduce in the 
examination of ior a 


( ertain 
OT} 


tistical 


roiogist 


routine candidates 


driver s lhceense. as Aan example, remains to be 
seen. Lhe gestalt psy hologist has been work- 
ng in this field ot visual recognition for 
more than twenty-hve years, and the battle 
still rages over what the patient’s answers 
mcan 

The tachistose ple method of pictures or 
patterns tor short periods ot time has long 
been used to study the higher functions of 
visual recognition. I_xposures in this method 
vary trom 1/200 second to 2 seconds, and the 


patient is instructed to deseribe, identify or 


draw what he has seen. In brain-damaged in- 
dividuals, it has been ftound that the length 


increased for visual rec- 
‘| his. 


ot exposure must be 
Oognition to pe rhaps, would ex- 
plain the difficulty encountered in certain cases 
tested with the standard exposure (Cone fourth 
second) ordinarily the 
method, 

Whether the practicing ophthalmologist will 
use the multiple pattern method depends to 
extent 


cur 


used with authors’ 


some on his willingness to accept a 


new mental picture in charting visual field de- 


tects. As an example, when the examiner has 
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been accustomed to the more standard method 
of presentation, it has been difficult for him 
to interpret the meaning ot n “bers charted 
for tests of visual fields using flicker percep- 
tion. In this respect, | believe that this difficul- 
ty will not be as great with the multiple pat- 
tern method. 

Certainly Dr. Harrington and Dr. Flocks 
are to be congratulated for their unique and 
practical contribution to our diagnostic facil- 
ities. This method will doubtless quickly and 
easily discover all of the usual defects of the 
visual field, but in addition it may have far- 
reaching implications in the examination of the 
higher visual functions 


F. Hiucues, Ix, M.D. Chicago: 
I had the pleasure of seeing the demonstration 
ot this new screening device for central visual 
fields both on others and myself at the recent 
meeting of the American Medical Association. 
A pigment crescent adjacent to one of my 
optic nerves was demonstrated instantly as 
a partial loss of the cross-image at the blind 
spot of the multiple pattern chart. The authors 
have now accumulated a significant amount of 
material correlating this test with ordinary 
tangent screen examination, and it appears to 


me, trom their higures, that the s reening de- 


vice 1s as relhable as central fields taken for 
the first time on a tangent screen. (Jt course, 
for diagnostic rather than detection purposes, 
the configuration of the visual held will have 
to be done on the tangent screen, as will sub- 
sequent examinations 

The practical importance of this test ob- 


vious. It certainly represents a needed adjunct 


to the present visual screening devices which 


test central visual function and muscle bal- 
ance only. It also gives nonmedical personnel, 
who cannot use local anesthetics tor tonom- 
etry and are not experts in ophthalmoscopy, 


a method to detect early open angle glaucoma. 
| would like to ask if there is an explana- 


tion of the poor results and apparent field 
contraction found in aphakic persons 

The authors are to be congratulated on set- 
ting up a rigid list of criteria for such a screen- 


test, devising practical instrument, and 
then subjecting it to a comparison with stan- 
dard methods of perimetry. The new charts 
for children and the “extinction phenomenon” 
make this test more valuable than 
standard perimetry in certain cases 

lye 
aphaku persons 


may evecti 
liughes has asked why 
tested by this method have an 
apparent fie ld contraction. The peripl eral held 


in aphakia seems to be depressed tor optical 
reasons Without correction the patient annot 
see the fixation pomt or any of the patterns. 
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spherical aberrations produced cause distor- 
tion of the luminescent objects against their 
white background so that the more peripheral 
ones blend with their background. I believe 
that an aphakia corrected with contact lenses 
will respond better to the test, but we 
not yet tested aphakic eyes 

Dr. Henderson’s remarks concerning the 
increase in exposure time necessary for visual 
recognition to in brain-damaged indi- 
viduals are very interesting. Because Bender's 
experiments indicate that extinction is so much 
more prominent in people over 65, we have 
felt that this was the important factor in the 
difficulty which older people with the 
test. However, it will be a simple matter to 
find out whether extinction or exposure time 
is the more critical factor, By placing in our 
apparatus a few charts with a single stimulus, 
varying the time of exposure and comparing 
the results with multiple stimuli on some 
elderly persons, the answer should become 
apparent 


ha ve 
so corrected 


occur 


have 


I do not believe that the method of charting 
will constitute a disadvantage to the practic 
ing ophthalmologist. Since the multiple pat 
tern method is of little or no value in follow 
ing the progress of visual field defects, the 
method of charting may be very flexible in- 
deed. The result of the test may be charted 
simply as “pass” or “failure,” “pass” signifying 
that the patient’s field out to 25 
good, and “failure” signitying that the patient 
further field 
quantitative techniques Qt course if the num 
bers of the charts missed, or th 
the patterns not 


degrees is 


should have examinations by 
locations of 
seen are recorded, then in 
formation as to the nature of the defect is 
obtained, but if a defect is present, perimetry 
by standard techniques will have to be done 
anyway 

with Dr. Henderson that if persons 
were denied driver's licenses on the 
failure to pass the present series of patterns 
of the multiple pattern test, a loud and just 
protest would be made, for these patterns have 
been caretully calibrated with the sole aim of 
separating the from the ab- 
The number, size, and position of the 


ANTEC 


basis of 


normal adult eve 
norma! 
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test objects, the contrast gradient between the 
patterns and their background and the expo- 
sure time have all been varied to produce a 


central field test of a high order of sensitivity. 


We have oscillated between making the test 


less sensitive so that fewer normal individuals 
would fail and making it more 
pick up very 


sensitive to 
small defects, and have finally 
settled on a series of patterns designed to re- 
veal the relatively small defects, although 1 
per cent or so of supposedly normal young in- 
dividuals miss one of the charts. 


lust as it is not necessary to have visual 
acuity of 20/15 in both eyes to qualify for a 
driver's license, so it is not necessary to have 
completely normal visual fields to drive safely. 
What ts essential for safety is the ability to 
detect relatively gross objects in the field, but 
our present driver's license examinations do 
not test the field at all. For drivers a test much 
less sensitive than our present series of pat- 
terns is desirable. If some one will tell us just 
how depressed the visual field must be before 
it is unsafe to drive, we should, without much 
dithiculty, be able to devise several patterns 
which will quickly separate those individuals 
from persons with better fields, and yet have 
a test which not a single normal person will 
fail 


Krom the Public Health standpoint it would 
he nice to insert into such a drivers’ test one 
or two of the more sensitive patterns designed 
to reveal glaucomatous defects with the under- 

that if the patient failed that pat- 
would not be refused a driver's license 
would be advised to see an oculist 

Whether the multiple pattern method of 
visual field examination will find its greatest 
usetulness in the hands of the practicing oph- 


standing 
tern he 
brant 


thalmologist or of the neurologist; whether it 
will be most valuable in industry or in the 
examination of drivers of vehicles; whether it 
will prove to be of value to those 
psychologic or ophthalmic 
research as suggested by Dr. Henderson: or 
whether its importance will be in 
the detection of open angle glaucoma by non- 
medical personnel as mentioned by Dr. Hughes, 
tin will tell. 
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INTRAOCULAR EXTENSION OF EPIBULBAR SQUAMOUS 
CELL CARCINOMA OF THE LIMBUS 


]. Jack Stokes, M.D 
ATLANTA, GEORGIA 


A MOT 


the 


cell carcinoma of 
invade the 
the 
sclera into the interior of 


limbus may cornea, 


posteriorly into fornix or 
through the 


thi cve. 


extend 


lf intraocular extension occurs, 
cells 
the canals for the perforating vessels at 
and 


the tumor enter the eye through 


eventually reach 
Schlemm’s canal. the trabecular mesh 


the limbus 


work, the anterior chamber, the supra 
choroidal Space, the « ihary body and the 
iris.' The tumor also infiltrates between 


the lamellas of the cornea and the sclera, 


The rarity of intraocular extension of 
limbal cell 


tested by the pra ity of reported cases 


carcinoma IS al 
in the literature. [The possibility of this 
complication occurring is mentioned in 
numerous articles on epibulbar tumors, 
but which it 
curred are not usually recorded, 


specity mstances 


\n epibulbar tumor was excised on 
March 11, 1952. According to the his 
tory forwarded with the specimen to the 
L.. 
thalmie Pathology, the tumor arose in a 
pinguecula-like located at the 
temporal limbus of the left eye. This 
latter growth had been observed by the 


Montgomery Laboratory of Oph 


sion 


contributor for several years because ot 
recurrent episodes of redness. At the 
time of excision, the tumor was pearly 
white, ulcerated and tirmly adherent to 


the episclera It was approximately 5 


} mot y 
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mm. in longest diameter and was raised 
3mm. above the surface of the conjunc 
dilated 


vessels were present around the erowth, 


tiva. Numerous conjunctival 
After excision, a conjunctival flap was 
the Micro 


scopic examination rr vealed a squamous 


used to cover bared ATCA, 
cell carcinoma, Tumor cells were pres 
ent at the cut edges of the sections, indi 


cating ompl te 


Following surgery, the patient, a 7& 
vear-old white male, was seen period 
ically \ few weeks postop ratively he 


complained 7 persistent redness and 


pain in the lett eye, according to a later 
report the attending ophthalmologist. 
(on one of the visits it was learned that 
4 serologic test for syphilis in 1930 had 
been positive and that inadequate treat 
ment had been administered. On July 
28. 1952. an area of scleritis was evident 
in the region from which the tumor had 
been removed, The conjunctiva overly 
ing this area was smooth and intact. Al- 
for 
syphilis were negative, a diagnosis of 
luetr was 
treatment instituted 
ver 13. 1952. th 
which had 


previou 


though repeated  serologi 


tests 


scleritis made and appro 
(on Novem 
left eve. 


months 


priate 
vision of the 


heen normal 


four 
was reduced to tinger-count- 
ing at a few inches, The entire eye was 
severely inflamed, especially the sclera 
which was bluish at the site from which 
the tumor had been removed 
and the pupil was displaced 


toward the temporal limbus, A large an 


lritis was 
pres mt 


terior detachment of the retina was vis 
ible. Spontaneous rupture of the eye 
occurred on December 11, 1952, 


enucleation performed 


and 
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FIG. 1--Low-power view of the entire globe showing the main tumor 


mass and the extent of 
choroidal infiltration, The lens is seen in the scleral rupture. 


FIG. 2 


Low-power view of the anterior part of the globe showing the findings in figure 1 in better 
letail. 
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\MOUS CELL CARCINOMA 


SOL 


A single nodule of tumor cells, higher power, 


Microscopie eNamination of the vlobe een in ol man ot the islands 
cell together with desquamated 


showed that th: rupture occurred at the tumor 

quamou | here ; several layers of 
limbus in an area in which all of the A ! 

tumor cell yr surtace of the iris 

normal leral had b en placed iv a ular rie shwork on 

cells (tiv | | he nedial body and the an- 

choroid are greatly thick 


by tumor 
characte risti ot ‘ 
had extended islands and nests of 

\ \ cial] choroid Tumor 

and choroid. The is n long tube-lil ct mainly in 


which was 
cell careimoma. 


anterior chamber. 


suprachoroidal spa: 
orpho ar leuko pre 

mount of eosin 


the retina. Pert- 


oon 
ent through- 


retinal vessels is evi- 


len wollen. Ihe 
} 
i i } ‘ 
, and 18 seen im tne scleral rupture 
e insertion the 

: [here is blood in the vitreous 
the cornea 
|) Squamou Cell Carcinoma or! the 


lens is di 


AVTIOSIS 

tne 
iunbus. with extension 
tumor 


Tl] if] SIZE and shape 


body and choroid 


w consi 
and numerous “epi- 


but interes 


lial is al resent. Mitotic: fig ‘ 
nal In summary, this is a case report of a 

marked lymphocytic in 
: squamous cell carcinoma of the limbus 


mass of the tumor 


ar leukocytes are which. during an eight month period, 


PIG, 3—- 
Lhere is a tumor ot the tiie 
Ley rectus muscle 
evident and bl d vessel 
corneal stroma (fig. 2). The 
= al 
. filty 
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its, 4. Low power view of the iris showing tumor cells 


invaded the eye, The presence ofaneo 
plasm was not suspected clinically be | 
cause of the absence of rec urrence epi 
bulbarly 


on the anterior surface 


REFERENCE 
Collins, I. Treacher: An epibulbar epi- 
thelioma which completely disappeared af- 
ter one application of radium bromide, Tr 
Ophth. Soc. U. Kingdom, 35 :215-226, 1Y15, 


Low-power view of the anterior Choroid showing the marked connective tissu: reaction 


about the tumor and the formation of long tube-like structures in th: supracheroid 
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HEARING LOSS FROM LESIONS OF THE COCHLEAR NERVE: 
AN EXPERIMENTAL AND CLINICAL STUDY 


RicHaArpD CC. WorLLNER 
( 


INVITATI 


and 


Fk. 


Di PTROLL, MICHIGAN 


We wish to report a second expert in the internal auditory canal at the 


centered the modtolus so 
on hearing of partial section of th as to avoid iniury to the 


ment in which we studied the effect point where it 
cochlear nu- 
cochlear nerve in cats and af cleus. 

these experimental results with the 


having acoustic neurimomas. The ex ganglion graphically reconstruct- 
ed. Gaanglion cell counts were made at 
the pots where the spiral ganghon lay 
radial to the millimeter points along the 
organ of Corti. The method consisted 


periment was begun in Dr. Lindsay's 
laboratory at the University of Chicago 
and completed in the otological labora 


tory at the Henry Ford Hospital 


| essentially of determininy the gvanelie 
Audiograms were performed on each 


| | | cell density per unit area by making 
animal by training it to respond to pure ) Pay 


counts with a calibrated mu roscope eye 


prea orid animals Were sacrificed 


alte Treo sis weeks to 


ward ma rotating cave to avoid choc] 


All approach through the posteriol 
months 
cranial a portion thie cerebel 


lar hemisphere was removed so as to ex fhe results of ou previous experi- 


pose the superior surtace ol the petrous mienl were reported a the 19 y meeting 
portion of the temporal bone. With 9 of the Triologieal Society. These can be 
small dental burrs. the bone was re ummarized by showing the 


moved 1th oval area ante romectal Codie animal 


in 


rior to the int ronal auditory canal astound that we had | th Dr. 
ial nerve and the superior divis Saniuel tton and lr. fawen Stough 
ton. and all threshold 
tracted: the cochlear nerve was cut deep 
piral 


halt. had 


vestibular nerve were cut and 


brequency 
should ation wm the 
piral eangl Oll Was AS 
COtisistent v thie er-all bio- 


auditory 
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More pertinent to the present discus- 
sion, however, was the existence in this 
animal of normal thresholds for high 
frequencies in spite of the loss of 60 to 
75 per cent of the spiral ganglion in the 
lower basal coil, Of course, Dandy and 
Neff both found that partial nerve sec 
tion was compatible with normal thresh 
olds. Nonetheless, we were surprised to 
see normal thresholds with so much 
ganglion cell loss. 


To provide further information on 
this concept, the second experiment was 
performed on eight animals. The find- 
ings on several will be presented. 


Cat IU. with a rather localized loss of hair 
cells reaching a maximum of 80 per cent in the 
1] mm. region, had normal auditory thresholds 


In Cat IV normal auditory thresholds ex- 
isted with a diffuse loss of over 50 per cent 
of the spiral ganglion, whereas in the 1 mm 
and the 11 mm. regions no ganglion cells re- 
mained 


Cat V, with a loss of 80 to 90 per cent of 
the ganglion in the 15 to 20 mm. region, had 
a slight low frequency hearing loss 

Cat VI, with a loss of over 90 per cent of 
the ganglion cells throughout a great region 
of the cochlea, had a hearing loss of 10 to 30 


decibels throughout except for a 60 decibel 
loss tor 2000. 


In general, the findings in these ani 
mals indicate that somewhat more than 
75 per cent of the spiral ganglion cells 
must be lost in a particular region of 
the cochlea before there is a threshold 
elevation for frequencies having their 
fields of excitation in those regions, 


In the remaining four ears there were 
extensive deyenerative changes in the 
membranous labyrinths which presum 
ably were due to injury to the nutrient 
vessels of the cochleas, Cat IX, for ex 
ample, had a complete loss of hair cells 
and ganglion cells above 6 mm. and ap 
parently was hearing the low tones with 
the basal coil, One might worry about 
whether the low frequencies were cre- 
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ating tactile stimuli to which the cat 
was responding except for the fact that 
another animal with total loss of hair 
cells and ganglion cells was totally deat. 


So far the discussion has concerned 
the afferent nerve system. What hap 
pened to the efferent nerve fiber system 
is another more complicated problem. 
Ly special nerve fiber stains we were 
able to demonstrate these fibers clearly, 
but we have not been able, as yet, to 
their terminations. 
Several animals were kept six months 


stain and identify 


after surgery, and in their ears there 
appeared to be three different types of 
regenerating efferent fibers entering the 
cochlea. In some ears facial nerve fibers 
had taken a devious course to pass into 
the cochlea. Moreover, there appeared 
to be efferent fibers passing from the 
stump of the cochlear nerve trunk into 
the cochlea. And finally, in some ears 
the olivo-cochlear bundle could be iden 
tified, 


These efferent fibers had a remark- 
able facility for regeneration, even 
though some cochleas were filled with 
connective tissue and new bone. In some 
of these ears the fibers passed through 
the modiolus, ganglion canal and Ros- 
enthal’s canal to form bundles which 
passed spirally up the cochlea in the 
vascular spaces of the new bone, Some 
of these fibers appeared to go to the 
inner hair cell region, but when the or 
gan of Corti was degenerated there was 
no consistent pattern of regeneration. 


The clinical manifestations of nerve 
fiber loss occur in patients with acoustic 
neurinoma. We have two such cases 
having typical neurological signs and 
symptoms and proven by operation to 
have acoustic neurmomas 


The first is a 24-year-old woman seen at 
the University of Chicago Clinics, tested by 
Mr. Duncan Scott and operated on by Dr. 
Theodore Rasmussen. Her first complaint was 
inability to hear over the phone with the left 
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to ZO4R. w . discrimination score ot only 


16 per cent lhe discrimination test was n ack 


on | patient with the CID recordings ot} 
the PB word lst presented through receivers 
Rec! Va ibsent ind there Wa 
Ca Cs] e in that ear 


The second case wa %Y.year-old woman 
Hienry Ford Hospital, tested by D1 


nd operated upon by Dr. Rob 


seen al tiie 
Bruce 
ert Anightor here 
tone loss of about 42 decibels tor the 


frequencies and a discrimination score ot OU 


Was AVCTAUE pur 


spe hy 


c 
The PB word list was presented by monitored 


receivers. Recruitment was 


was no caloric response in 


Patients having pure tone threshold 
similar magnitude from le- 
sions of the organ of Cort: exhibit a less 
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severe loss of discrimination. For ex- 


ample, pratrenl with Lite res disease 


Can ave a decibel tire lel loss for 
with 


complete recruitmenil and vel have a 32 


the speech ranyve 


pure 


per cent dis rimimnation score 


miust 


lhe low cdiscrimimation scores 
he accounted for on the basis of a dis 
turbed praatte rn of activity m the nervous 
auditory pathways which here ts due to 
a decrease in the number of functioning 
hbers the cochlear nerye Lhe evi 
dence from the animal experiments and 
the that a 


number of cochlear nerve tibers are ade- 


human cases shows small 


quate to conduct an impulse ot thresh 
old magnitude, but that greater numbers 


ot nerve tibers are needed la conduet 


the complex neural patterns of speech, 
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IN VITRO STUDIES OF BONE FROM THE 
DEVELOPED HUMAN OTIC CAPSULE 


MeRLE LAWRENCE, PH.D. 


ANN ARBOR, MICHIGAN 
BY INVITATION 


Tue otic capsule is that dense area 
of the petrous portion of the temporal 
bone which surrounds the vestibular 
and auditory membranous labyrinth, Its 
development, superficial anatomy and 
appearance in normal and many patho 
logic conditions have been described, 
but knowledge of its physiology, so im 
portant in understanding the changes 
that often take place, is practically non 
existent, This condition is quite under 
standable when it is realized that some 
of the abnormalities occurring in this 
area have not been seen in animals, 
which circumstance limits studies to 
dead human material, and, at best, his 
tologic examination provides little in 
formation about the processes which 
take place within the living protoplasm. 
Des riptions of what pathologi change S 
may occur are unavoidably in terms of 
the appearance of the dead, static im 
tercellular substance, No techniques have 
been employed that allow for observa 
tion of adult bone, the otic capsule in 
particular, as a living, changing, metab 
olizing tissue. 


The hard structure ¢f bone is merely 
the intercellular matrix laid down by 
living cells, and this calearcous material 
is maimtamed and altered by the cells or 
their products, Yet little is known about 
these cells and their requirements and 
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Department ot niversity of Mik hi 
Medu al ™ 


Presented at the “pec il Program of the Committee 
m tonservation oft liearine and the ()tosclerosis 
Study Csroup at the Fifty Ninth Annual Session of 
the American Academy ot Ophthalmology and Ofte 
laryngology, Sept. 19, 1954, New York 


there 1s insufficient information to al- 
low one to differentiate, on a cell basis, 
normal bone trom pathologic bone. 
To progress further in our pursuit of 
this problem a method has been needed 
which will permit the study of bone 
from the otic capsule while it is main- 
tained in the living state, and techniques 
formulated that will preserve proto- 
plasm with a minimum of alteration, 


Fortunately, through the genius of 
Dr. Julius Lempert* the technique of 
fenestration surgery for the relief of 
deatness due to otosclerosis now = in- 
volves the removal of a dome of bone 
in making the fenestra, a so-called “cu- 
pola.” This provides for study a bit of 
living bone from the otic capsule. 


Using this bone fragment as an ob- 
ject of research has many advantages. 
Because bone from the otic capsule 1S 
unlike any other bone of the body, its 
physiology cannot reliably be inferred 
from observation of pieces taken from 
other areas. The small “cupola” is very 
much alive at the time of removal, so it 
can be fixed immediately for sectioning 
and histologic examination: and if the 
proper techniques and care are employed, 
the preservation of the cellular proto- 
plasm can be better than that obtaimed 
in animals by intravital perfusion. 
Since the bit of bone is alive at removal, 
attempts can be made to keep it in a 
viable condition by employing suitable 
media and incubation, thus making its 
physiology and metabolic processes di- 
rectly available for investigation. 


This report concerns the microscopic 
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structure ot this bit of bone both im 
mediately upon removal from the op 
erated area and after it has been main 
tained for varying periods of time in 
media commonly employed in tissue 
culture procedures. Specifically this in 
vestigation was undertaken to provid 


information on the following: 


1. The morphology of the cells in 
the layers of bone of the otic capsule, 


2. The cells and 
the fate of the intercellular matrix when 
maimtaimed in 


behavior of these 


a tissue culture medium. 


PROCEDURI 
Drs. James Hl. Maxwell and John E 


Magielski of the University of Michi 
gan, Department of | tolaryngology, by 
employing the “cupola” te hnique, made 
available the small bits of « apsular bone 
in this study. As 


as these hits of bone were picked from 


which were used soon 


the newly made fenestra thev were 


sterile 
(Hank's). the 
pH ot which had been adjusted to a 


dropped vial contaming 


balanced salt solution 
value betwe en 7.2 and 74 by balancing 
the CO) Phenol rec 


hmmediately 


Was used 
thereafter 


the specimen and balanced salt 


Content 
as all indicates 


solution 


were poured into a sterile petri dish in 
thi laboratory, oO the bit of bone « ould 
by cut mite three preces 


The result of this was several tiny 


piece of living bone measuriny from 
150 wmuecrons to 350 microns square. 
lhese Iravinents were treated 


different way 


In the usual methods of treating the 
temporal bone for histologic examina 


tion the resulting picture is consider 


ably altered from that of the living tis 
The 
dominant cause is that the bone usually 
is not 


sue because of several factors 


obtained until a relatively long 


IN VITRO STUDIES 151 


time atter the death of the individual. A 
second tactor 1s that because ot the Size 
and density of the bony matrix, the fix- 
ative takes additional time to penetrate 
to the cells, For 


calcification takes 


this same reason de 
a long time and the 
acids employed have only a detrimental 
effect on tissues, lixatives 
containing an acid in order to start the 
decaleification immediately also 


The use oft 


has a 
severe effect upon some of the soft tis- 
The ad- 


tiny pieces of 


sues, especially the bone cells 
vantages of using very 
bone are obvious, and the use of a fixa 
tive having a minimum of shrinking or 
swelling effect but at the 
toughening the tissu 


Lassium 


same time 


fives a more life 


like picture addition of a small 


amount of dichromate, as 


recommended hy Seems to 
harce 1} the tissur at littl more than 
plam formol the, hettes able to 


withstand the shrinking effects of the 
higher alcohols and heat of embedding 
during the later stages of processing. 


imme- 
diately placed in a large quantity of 10 
per cent neutral formol or Orth’'s fluid. 
left for about 24 hours and then decalei- 


fred 


(Jur small bits of bone were 


trom 6 to 12 hours in ] per cent 


without deealeifving. but thi vas 
bourne Wnipractical leven thoug! mall, 
thie prices site hard 


lhe bone was sub equently embedded 


ectioned at 10 micros and 
mounted seriall lyitferent stain yer 
tried. but for the of thi 


vlin and eosin seemed to vive 


the best picture. Proper fixation is far 


more important than the stain 
lissue Cultur 
l hose preces other than the control 


piece were removed from the balanced 
salt solution in which they were cut and 
placed in a Porter flask on a clot con 


sisting of chicken blood and 
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chicken embryo extract diluted to 50 
per cent with the balanced salt solution. 
These were incubated at 37 degrees = | 
degree Centigrade for varying lengths 
of time. A few drops of a horse serum 
medium were placed on top of the clot 
and specimen. Generally this was 
changed at regular intervals. The pH 
was maintained at the original value by 
occasionally opening the flask to allow 
the escape of the accumulated carbon 
dioxide. 


The cell growth, if any, from these 
bits of bone was observed microscopical 
ly. When the activity appeared to be 
slowing down the bone and clot were 
fixed and the histological procedure de 
scribed for the control pieces was fol- 
lowed, In addition to the piece of bone, 
a surrounding area of clot was em- 
bedded so as to include any outgrowth 
of cells, 


Bone from the otic capsule of 24 dif- 
ferent individuals has been studied. In 
none of these was there any gross ap- 
pearance of otosclerosis in the area 
from which the bone was taken. Twenty 
of these pieces were subsequently stud- 
ied histologically and none showed signs 
of otosclerosis, But it must be borne in 
mind that because of the fact that there 
was otosclerosis in the otic capsule 
from which these pieces were removed, 
the observations to be reported may or 
may not represent the normal situation. 


RESULTS 
Histology of Bone 
from the Otic Capsule 


The major limitation of the use of 
the carved-out “cupola” for study is 
that during the preparation of the area 
on the “surgical dome of the vestibule” 
at which the new window its to be made, 
the periosteal bone is_ deliberately 
ground off. This leaves only the endo- 
chondral and endosteal layers, so our 
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discussion is necessarily limited to 
these, with primary interest in the bone 
cell and its characteristic appearance, 


In the long bones the calcareous ma- 
trix 1s laid down in rings or lamellae 
forming a haversian canal containing 
nerves and blood vessels. In the otic 
capsule such regular concentric lamellae 
surrounding a haversian canal are not 
seen. Apparently in the formation of 
this particular bone the haversian sys- 
tems become twisted and convoluted. 
(jn close examination of the endochon- 
dral layer, however, it can be seen that 
the lacunae and their contained osteo- 
cytes are lined up after a fashion as 
though portions of a lamellar schema 
existed, and, as in other bone, the la- 
cunae are interconnected by innumer- 
able channels, the canaliculi. 


Modern, as well as old, textbooks on 
the histology of bone différ consider- 
ably in their descriptions of the osteo- 
cyte in relation to these canaliculi. Some 
express the opinion that, in adult bone, 
cytoplasmic processes extend from the 
osteocyte into the canaliculi, and others 
state that the canaliculi are hallow tun 
nels serving to convey nutrient fluids 
to the cells. The evidence presented for 
the various views is well reviewed by 
Weidenreich.® 


The osteocyte of the otic capsule com 
pletely fills its lacuna and the cytoplasm 
extends into and completely fills the 
canaliculi, anastomosing as continuous 
strands with the processes of other 
cells. The cells exist as a three dimen- 
sional syncytium, the cytoplasm of 
which is broken up by deposits of bone. 
The total amount of protoplasm is con- 
siderable: at least 60 per cent of the 
volume, 


The osteocyte is best described as al- 
mond or peach-pit shaped, and those of 
the endochondral layer are, on the aver- 
age, 25 microns long, 4 microns wide 
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* 
(A) 
bit, (A) Osteocyte of endochondral 
laye! showing a cytoplasm process ( ontrol 


on the thin side and 10 microns on the 
broad side, The distance between cells 
in a particular row is around 27 mi- 
crons with the rows being nearly 20 mi 
crons apart This indicates about 
32,000 cells per cubic millimeter of en 
dochondral bone, a figure which 1s sim- 
ilar to that for other bone." 


Figure 1A shows an osteocyte in the 
endochondral filling 


the lacuna. Several of the cytoplasmic 


layer completely 


processes can be seen as they fill their 
canaliculi and anastomose with each 
other. Only about one cell in every five 
the others, 
though slightly shrunken, enable one to 


is fixed with no shrinkage ; 


see how the cytoplasmic processes a 

tually extend out into the canalicul, Ov 

casionally a section 1s cut so that the 
knife passes through a cell and its ex 

tending process. If this process extends 
out in the same plane as the cut, one 
can follow it as it passes on to the next 
cell. Figure 1B shows such a section cut 
through a plane normal to the long axis 
of the cell, 


VITRO STUDIES 153 


(B) 
(Control bone 26 A. Osten yte of ¢ hondral 
bone 24 \ (X 12200 


It is seldom that one of the peculiar 
areas of apparently calcified cartilage, 
called globuli interosse1, are seen in 
these small bits of bone, but when one 
appears it is obvious that the cells are 
not as well fixed as other cells of the 
endochondral layer. Canalicult and ey 
toplasmic processes are present but they 
do not seem to extend beyond the 
boundaries of the globuli interosset, 


The cytoplasmic processes from cells 
of the endochondral bone are continu 
ous with those from cells of the en 
dosteal layer, There is, however, a clear 
demarcation between the two layers of 
the cells 
and vary considerably in size. The most 


bone : are of different shape 
noticeable characteristic of the cells of 
the endosteal layer is the irregularity 
of their placement. There is no appar 
ent pattern to this arrangement nor ts 
there much symmetry to their shape 
Their distance apart varies from & to 


27 microns and their size varies from 


15 to 29 microns. The average number 
27 OOO, 


per cubic millimeter is about 
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2. Osteocytes of endosteal layer showing cap- 
wurrounding cells and anastomoses ot cytoplas 


mic processes, Control bone 24 A. (X 920) 


somewhat less than in the endochondral 
layer. Figure 2 shows typical cells of the 
endosteal layer, These cells are some 
what shrunken but the continuous cyto 
plasmic processes between them can be 
clearly seen, 


Virchow’, in 1850, described a capsule 


that covered the walls of the lacunae 
and canaheult, Occasionally. as shown 


in figure 2. this bordering substance 1s 


(A) 


3 CA) Cytoplasmn sheets at 
Control bone 24 A. CN 2000) 
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visible. What it is has not been decided. 
Weidenreich® has described it as con 
tinuous with the lining of the haversian 
spaces, existing as a substance every 
where between protoplasm and bone. 


The canaliculi and their contained cy 
toplasmic processes also vary consider- 
ably in diameter. As can be seen in fig- 
ure 1B, this particular process is thicker 
than others visible in the same area, it is 
not constant over its length and broad 
ens greatly some distance from the cell 
body. This is quite common in these 
two layers of bone, and it is not unusual 
to find relatively broad extensive cyto 
plasmic sheets. Bast,' describing the 
parietal bone of the mouse, and, earlier, 
von Itbner? spoke of these as extensive 
protoplasmic masses containing no nu- 
cleus. In the otic capsule they are par 
ticularly noticeable around a blood ves 
sel canal, 


Wherever a blood vessel exists, it lies 
in a canal Gf bone which may be only 
large enough to contain the vessel, Un 
like the haversian canals of the long 
bones, these of the endochondral and 
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endosteal layers contain only the mi 
nutest capillaries, some only & or 9 
microns in diameter, but, large oy small, 
structurally the 


a lamellated ha 


Ine bony Canais are 


part (i! 


same whether 


versian system or part ot disorganized 


ndosteal hone 


the bony 


\s noted 


wall of such a canal is verv rough and 


pad \etually this hordes 1s smoothed 


out by the presence of the cytoplasmic 


sheets extending trom the system oft 


OSTCOcCVTES Phe inal itself dppecars LO 


\ hi h 


he lined «l homog lavet 


and 


is somewhat tibrous in nature 
tains only an oecasional nucleus. Within 
this canal lies the blood vessel with sup 


stic twork ora 


filling the 


porting ve 


capillary complete) lumen 


The 


bone do not depend upon a 


osteocytes these layer s of 
fluid ex 

canaheuli for their 

the cells fill 


their 


change through the 
nutrient material. Instead. 


the network of canahculi with 
cytoplasm, which in the area of a blood 
vessel spreads out in a continuous layer, 
either making up or coming in intimate 
contact with the membranous lining of 
the bony canal which contains the blood 


vessel 


In planing any section of these tiny 


bits of bone, one will pass through a 


convolution of one of these canals. Ten 
micron sections are large for some, but 
by mounting the sections serially it is 
possible to build up a picture of what 
occurs at the border of the canals. Fig 

ure 3A shows a section through one of 
these convolutions, cutting through the 
two ends on a slant and approaching the 
border of the middle portion, Near the 


cul edge 


at one end, sheets of cytoplasm 
can be seen bordering the thin lining of 


the canal. Figure 3B is a high power 


magnification of these sheets seen 


through the oil immersion objective. 


They have a vet y anomalous shape, in 
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sheets and osteocytes showing 


ytopla 
‘ ectins both q tral 


CX 1800 


Lercomnnecttitny with each other a 


with the osteoevtes. Figure 4 is a 
ot the 


the ne 


continuation of thes heets om 


xt sertal section. [ts olbwrous that 
this e\ toplasm, as well as the osteocyte 
the tixa 


that at 


has shrunk scmewhat 


tion. But this enables one to se 


1s distinet trom the bone itsels and not 


some peculiar characteristic of 1 


middle of a 


The next seetion bevond 


t shows a cut through th 


blood Ve ssel canal In thins itistatice 
SA) it 1s 


sheets fill in 
and 


possible lt) how thi 


plasm rough urrace 


‘ 
bone AvVaAll canal 


The cells within the canal are probably 


those of the wall of the blood Ve se] 


Figure shows broad evstoplasmi 


strands comune directly to 
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(A) 


It, \) ( ytoplasmu 
ontrol hone 24 A, 


Ol japye ad bone 


(ontrol bone 26 A (xX HOU) 


through 
wall, 


many canaliculi to the canal 


At the region of endosteal bone and 
endosteal membrane, instead of sheets 
of cytoplasm filling in the rough sur 
face of bone, there are cells of a dis 
tinct and characteristic morphology. 
This is the osteogenic layer of cells. 
They appear to be enmeshed within the 
layers of membranous endosteum near 
est the bone and serve as fillers for the 
rough cavities that exist there, The cy 
toplasmu processes of the osteocytes 
either are continuous with or are in tn- 
timate contact with the cytoplasm of 
these cells. If the endosteal membrane 
is pulled loose from the bone, many of 
these cells come with it, thus breaking 
their connections with the cytoplasmic 
processes of the osteocytes igure OHA 
shows the endosteum torn from the en 
dosteal bone. With higher power, as 
shown in figure 6B, the lifting off of the 
osteogenic cells can be seen, 


The difference in structure between 
the cells of the endosteum and those of 
the osteogenic layer can be more clear- 
ly seen in figure 7. The cells of the en- 
dosteum are of the simple squamous 
type with clearly defined nuclei contain- 


sheets at edge 


(B) 


of blood canal filling in bordering area 


(X% 600) Expansion of cytoplasmi pro 
from osteocyte to torm continuous sheet surrounding canal for bl 


ood vessel 


ing chromatin and occasional nucleoli. 
When pulled off, as in this case, 
may 


they 
appear elongated spindle 
shaped because of their tendency to ad- 
here to the jagged surface of the bone. 
This makes it practically impossible 
during the removal of the “cupola” to 
leave an intact endosteum, and _ the 
chances are that when some endosteum 
is left behind, osteogen cells are pulled 
out of their recess in the jagged endo 
steal edge and left with the membrane. 
These cells are large, filled with chroma- 
tin, and contain no distinet nucleus. The 
higher power of figure & shows the ran 
dom way in which they occur in the 
jagged edge of endosteal bone, Of par- 
ticular interest is their changed appear 
ance and mobile when called 


upon to regenerate bone, as is demon- 


activits 


strated in the following tissue culture 
studies. 


Studies of Bone from Otic Capsule 
Kept in Tissue Culture Media 


The main object of this investigation 
was to observe the behavior of bits of 
bone from the otic capsule when kept 
in a tissue culture medium. It was to be- 
expected that the best results would 
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bit, bkndosteal membrane pulled away 
lie in the jagwed edve of bone and are 
] \ (xX 600) 


simulate activity in vivo under condi- 
tions of fracture repair or bone trans 
plantation, the advantages of growth or 
regeneration in vitro being that the en 
vironment can be controlled, 


Much difficulty has been experienced 
in attempts to grow or maintain adult 
tissues in vitro, Generally the reason 
given is that adult cells are highly spe- 
cialized and much more adapted to the 
performance of then specialty than to 
regeneration, Because of this difficulty 
most tissue culture work has been con 
fined to embryonic or at very 
young kell’ contributed 
greatly to our understanding of osteo 
genesis, employing in her studies em- 
bryonic chick bone; in the same 
laboratory, Niven> has described the 


processes of osteoblastic repair follow 


least 


tissue, has 


much largess 


trom endosteal bone hie osteovenr cell 


than cells of endosteum. Contro! 


ing fracture of embryonic bones, 


The one type of adult tissue that does 
show considerable activity in vitro is 
connective tissue, and the almost imme- 
diate response of adult tissue structures 
to placement in an incubated tissue cul- 
ture medium is a prolific outgrowth of 
so-called tibroblasts arising from the 
endothelial lining of cavities or the con- 
tissue 


nective supporting 


around blood vessels. Adult bone when 


structures 


placed in such a medium occasionally 
exhibits activity within 24 hours. Figure 
9A shows many fibroblasts which have 
grown after 12 days incubation 
from a bit of These 
cells first appeared 4 days after explant. 
igure 9B shows a burst of tibroblasts 


out 


mastoid cortex. 


from the end of a blood vessel canal in 
a bit of living bone from the wall of the 
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(B) 
Pit, \——( A libroblasts growing from piece of mastoid cortex after 12 
la nt i¢ culture medium. Bone 16. Living and unstained. (X 433) 
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rit, 


living and wunestame 


liifferent shapes taken hry 


cf (X 250) 


external meatus. This picture was taken 
after the bone had been meubated tor 
& days. 


No cell should be given 
cating the kind of tissue it will produce 
until it actually 


a label ind} 


produces that tissue. 
Literature on tissue culture is filled with 
debate fibroblast 
duced om vitro actually produces tibers, 


whether a pro 
but by common usage cells that arise 
from mesenchyme cr connective tissue 
called 


these 


fibroblasts. In tissue 
take many shapes. 
Some of the forms taken by the living 


cells which have grown trom the endo 


have been 


culture 


thelial tissues of the bits of bone shown 
in the last two photomicrographs re 
semble those in tigure 10. The dense, 
finely grammed appearance of the liquid 
11K lusions 1s typical of these cells vrown 
in our cultures, The fat, shrunken ap 
pearance of the cells at the lower left is 
characteristic of the shape and struc 
ture of fibroblasts beginning to die be 
cause of some change in the medium, 


oblasts« 
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bone 11 i tractured malleus 


venerally a 
(fig. 10), 


change to low pHi values 


V\ hen al of 


sule is first placed on a plasma clot and 


trom the ott Cap 


incubated, the piece immediately begins 
to mie less dense, soOmctimes with 
deposits appearing in certain areas 
around the fragment, Apparently cal 
cium dissolves out of the bony matrix, 
an effect which has been deseribed for 
bone around the edyes of a tracture, 
This occurrence in tissue culture seems 
to have little effect on subsequent cellu 


lar activity, 


The cell growth from this type of 
bone appears only after several days 
and the cells are of a different structure 
than typifies a fibroblast. In our cul- 
tures the time of appearance ot the first 
cell after explant of the bone chip has 
varied from 5 to 43 days. Hetore this 
was realized, many bits of otic capsule 
bone were discarded early as dead bone. 
Because of this and problems of con- 


(ott LPSULI IN VITRO STUDIES lol 
the fibroblast: rather. these are short. 
somewhat rounder, and tend to appeal 
singly. The nuclei are distinet and. as 
shown in the high-power study in the 
next figure, occasionally have one 


oly 


Phi pictures in figure 12 are of th 


cell Pram are thes Praviinent take 1} 


at succcssive 24 hour interval \ chat 
ACLCTIStIC of these cells that they are 
qpuile chang thie shape 


continuously. [In the tissue culture me 
trom the parent bene chip, sometime 


considerable 


air reality ot the differences between 


thre cells ane fibroblast hia Deen 


| unstained tablished by thie cultured 


= 
bit, Sie ive picture tf a single osteoblast taken at 24 hour intervals. From 
1) living and unstained. (x 500) 
tamination, only 7 of the 24 cultured pieces and studying the cells, their 
to date showed reproduction of cells. source, and apparent activity with high 


Powe! objectives, 
An outgrowth of cells typical of that 


trom a piece of otic capsule bone in tis The bone shown in tigure 11 (201) 
sue culture is shown in figure 11. In was fixed in 10 per cent neutral for 
this case the tirst cells appeared after 5 mol 10 days after explant, Histo 
days and the photomicrograph of the logic examination showed the cells to 
living outgrowth was taken on the ninth have arisen from the osteogenic lavet 
day. On the upper edge of this piece, lying beneath the endosteum, Not only 
cells of the fibroblast type can be seen, did these cells show vreat activity in 
but the majority of cells are not long culture but they seem to have been a 
and thin with the very noticeable inclu tively engayved in laving down a sub 
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riG. 13--Bone in figure 11 after histological processing 10 days after explant. 
| hie osteovent layer shows ‘ vice nce of ¢ onside rable at tivity. The cells have 
enlarged and now contam clear cut nu lei. Endosteum at top center is inac- 


tive and appears dead. (X 375) 


rit, 14 Single osteoblast Bone 20 DD fixed 10 days after 


explant. (X 1000) 
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bts, ] (A Single osteoblast gaged deposition of reticular substan: ri mbling bone Region en 
closed in squat tains osteoblast that has embedded itself in newly laid down | See (] (B) Same 
held as in (A but different te i to show osteoblast (in s*juare mbedded in new bone to become 
os vite Note that ti ontains mu is with several nucleoli characteristic of the osteoblast 
Bone 20 D tixed 10 days after explant. (X 750) 


Stance re sembling along the rave c| 


borders of the endosteal laver where 
the endosteum had been torn loose. It 
would SECT) proper, theretore. ta) call 


thie cells steoblasts 

Figure 13 shows many of these osteo 
blasts Comparing this yaeture with 
those of nevures and it can he 
that thie cel}s have increased It} SIZC, 


then cytoplasm is extensive and the nu 
with 
ce 


cleus has become very distinet 
to tive clearly detined nucleol 


scription also accurately 
the living cells seen growing out from 
the 


sue culture 


mecubates in the ti 


Notices 


Lop thie pli rograph 


as il 


medium here. at th 


as in higure 


/. that the cell Ot the endosteal iiimae 
brane still sit apart, their nuclei appeal 
pyknoti and the cel] LO have 
died, 

higure 14 shows one of the largest ot 


osteoblasts Iving along and nestled 


thie 


into the ragged edge of endosteal bone. 
\ short di 
osteoblast (tig 
thy 


reticular 


this is a large 


which, 
the 


Prom 
ISA) 


AT ATTICS 


bance 
judging 
ent 


area, appears active engaged 


In forming new bone \t a little deeper 
the marked oft by a 
square, figure 15D) shows a cell which 
eems to have become embedded and 
taken on the appearance of an osteocyte 


lhe nucleol are still visible 


lhere was only a small bit of endo 


chondral bone included in this particu 
levy fragment. but the osteo vite of th 

laver, though exhibiting no detectable 
remained Viable Some of the 
osteohla migrated from the Osted 
vemne region of the endosteal layer and 


lined up along the edge of endochondral 
lt show 


with its typical multi-nucleohated 


such 


blast. 


rity us af thi ver’ 


bottom ot the por ture 


and osteocytes still living at the time ot 
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16 
has migrated to edwe of endochondral bone; several 
living osteocytes within bons tone 20 D fixed 10 
days after explant, (X 300) 


Osteoblast at very bottom of pr ture, which 


fixation. Figure 17 is a highly magnified 
picture of one of these osteocytes show- 
ing a characteristic healthy living cell 
that has shown no tendency to multiply 
or regenerate bone but an amazing ca- 
pacity to remain alive and metabolize in 
a warm chicken plasma clot. Even more 
remarkable is the fact that some of these 
cells apparently remain alive, if prop- 
erly cared for, over long periods of 
time, Cells apparently viable at the time 
of fixation have been seen in some of 
these fragments after bemg cultured as 
long as 63 days, even though the cyto- 
plasmic sheets disappear and the bone 
around the blood vessel canals dissolves. 


The only cells that seem to fare poor- 
ly in this process are those of the glob- 
uli interossei. None of these so far have 
heen found to remain alive. 


SUMMARY 
The purpose of this investigation has 
been to analyze the cellular structure 
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FIG. 17--Osteocyte of endochondral layer which 
has survived in tissue culture media but has not re 
produced jone 20 DD fixed 10 days after explant. 
1300) 


responsible for the maintenance of 
ing bone of the otic capsule and to pur 
sue the possibilities of keeping this Lype 
of bone alive and perhaps regenerating 
in tissue culture media, so that it can 
be subjected to experimental alteration 


by controlling its artificial environment. 


In the pieces of bone fixed immediate 
ly after removal from the living human, 
considerable cellular material has been 
found to exist, to the extent that about 
60 per cent of the volume ts proto 
plasm. This substance is interwoven and 
interconnected through a diffuse maze 
like network of canaliculi often broad- 
ening out into sheets of cytoplasm, par- 
ticularly in the region of blood vessels. 
Immediately around the syncytial mem- 
brane lining the walls of the canals 
containing the blood vessels, the cyto- 
plasmic processes of neighboring cells 
unite to fill in the spaces of jagged bone 
and form a surrounding sheath. 


There is a layer of osteogenic cells 


- 
| 


tt { 


\PSULI 

lving beneath the endosteal membrane 
in jagged recesses occurring along the 
A layer of the 
surrounds 


horde ot endosteal bone 


endosteal membrane these 
cells so that they tend to be torn free 
from the endosteal bone and the adjoin 
Ing cytoplasmic Processes of the Osten 


cytes when the endosteum is torn free 


In tissue culture the cells of the osteo 
genic layer show much activity, inereas 
ing In Size, acquiring a visible nucleus 
nucleoli and 


substance. They 


containing several regen 


erating bonny also mi 
gyrate, some taking positions around the 
exposed edges oft the endochondral 
bone. The endosteal membrane appears 


to die under these conditions 


Some of the embedded osteocytes also 
die but many stay alive, although appar 
ently Inactive There EXISTS, then, the 
changing this dormant 
pattern of activity of the osteocytes by 


possibility of 


changing the environment. which is CAS\ 
to control im tissue culture procedures. 

None of the bits of otic capsule in 
cluded in this report showed signs of 
histologic otosclerosis but they were all 
removed from otic capsules showing 
otosclerosis near by. This fact prohibits 
the interpretation of any of these ob 
servations as normal, though it seems 
likely that they are 
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SURGICAL REMOBILIZATION OF THE INNER EAR FLUIDS 
FOR THE IMPROVEMENT OF HEARING 
IN MIDDLE EAR DEAFNESS 


SIXTEEN vears have passed since my 
the 
techniqus 


at scription fenest 


One ra 
the of 
practical, serviceable unaided hearing in 


| stated then: 


stave 


restoration 
clini al OLOse le rosis.: 


Practical serviceable hearing for air-bhorn 
sound will be restored and permanently main- 
tained when: (1) The surgery for otosclerosis 
based on the theory that there exists in 
otosclerosis an impedance to the mobility of 
the perilymph and endolymph for air-borne 
sound, (2) Every n this surgery is 
planned and executed so as to overcome the 
existing impedance in order to re-establish 
the degree of perilymph mobility necessary 
tor the restoration of serviceable physiological 
air conduction 


1S 


step 1 


(3) The technique employed 
provides ways and means for maintaining per- 
manently the newly established unimpeded 
perilymph mobility for air-borne sound by 
forestalling and preventing some new form 
of impedance to the perilymph mobility from 
manifesting itself postoperatively. 


In the normal ear, air-borne sound 
pressure the tympanic 
membrane is transformed with the help 
of the ossicular chain into a force ac ting 


against 


on the stapes. The stapedial movements 
produce an increased pressure on the 
perilymph and endolymph within the 
scala vestibuli of the cochlea. Therefore. 
the eardrum and the normal ossi ular 
chain act as a pressure transformer be- 
tween the air and the fluid in the scala 
vestibuli of the cochlea, The sound pres 
sure in the external auditory canal sets 
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the 


These vi- 
brations of the eardrum will compress 


eardrum into vibration. 
or dilate the air in the tympanic space. 
This compression and dilatation pro- 
duces an alternating pressure, acting at 
the same time upon the oval window 
and the round window. In the normal 
ear the force produced by the transmis- 
sion through the ossicular chain is much 
larger than the force produced by the 
alternating pressure within the tympan- 
ic Space, 

It this in 
sure and time between the 


1S ditterence sound pres- 
mobilization 
of the inner ear fluids through the oval 
window on the vestibular side of the 
basilar membrane and the mobilization 
of the inner luids through the 
round window on the tympanic side of 
the basilar membrane which puts the 


basilar membrane into the most effec 


Cal 


tive vibratory State tor the transmission 


of air-borne sound to the cochlear 
nerve. 
To visualize the movements in the 


cochlea, we can compare the cochlea to 
a U-tube filled with fluid, the two open 
ings being covered membranes, 
The stiffer the 
oval window, and the softer membrane 
the round window. Displacement of the 
fluids (perilymph 
within the U 
placement of a section of the basilar 
membrane, In such l'-tube, move- 
ments of the fluids can only be produced 


with 


membrane represents 


and endolymph ) 


tube corresponds to dis- 
a 


if the pressures acting on the two win- 
dows differ, They have to be different in 
size or in phase or in both to produce a 
movement of the fluids. In the normal 


te 
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ear a difference in pressure between the 


two windows produced by the ossicu 


lar chain acting with an increased force 
thie stapedial rootplate the 


round window membrane 1s 


Upon tne 


decreased in ce miparison to the sound 


pressure in the external auditory canal 


acting upon the eardrum. This decrease 


ln pressure 1s caused by the fact that the 
ound pressure can not act immediately 
Uprol he round window membrane but 
ha to be transmitted through the ear- 


to reach it. It 


between the 


s this ditterenc: pressures 
upon the fluids of the scala vestibuli and 
scala mpant which produ es the move 


ments ot the basilar membrane bv air 


borne sound. 


itl Cal deatness condat Vy to 


otosclerosis. because of eSsive 
stapedial footplate ankylosis the mobil 
ity of the slapes footplate is decreased. 
the U 
, closure of one opening immobilizes 
the whol 


cause the tluid has no elasticity 


fsomg back to the analogy of 
tube 
fluid column in the tube be 
\ simi 
lar situation within the cochlea is pro 
duced by stapedial ankylosis. This inter 
with th the 


within the scala vestibuli by air 


rence 
fluids 


borne sound in the presence of normally 


mobilization ot 


mobilizable thuids within the scala tvm 
pani of the cochlea is sufficient to pre 
State oft the hastlar 


hearing 


vent the vibratory 


membrane necessary for nor 


mally voiced speech, 


bFrNESTRA NOV-OVALIS OPERATION 
The fenestra nov-ovalis operation’ 1s 
a surgical reconstruction of the internal, 


middle 


physicoanatomi 


and outer ear to provide the 


conditions which will 


permit the remobilization of the per 


lymph and endolymph air-borne 


sound necessary for the restoration of 
serviceable unaided physiologic hearing 
ith Ait ondus tion 


function in an ear 


THE INNER EAR FLUIDS l6/ 


dea condat \ stapedial root- 
ite ankylosis 

The technique for obtaimimg such a 
play cal reconstruction must 
encompa (1) the creation of a new 
vestibular fenestra, (2). th physico 
recomstruction of the middle 
ear, and ») the physicoanatomic re 
construct nal auditors 


| / he creation ad new ular 


functi yal 
and oval windor 


Citective cnan 


heeded ossicular chau 


his 18 necessary tol thi 


neling of an borne sound pressure 
through the perilymph and endolymph 


vithin the scala vestibulh of the cochlea 


toward the basilar membrane 


lhe new vestibular tenestra should be 
made as wide as po ible. It 
tablished tact that 


nor the width ot the renestra reated 


a well es 


neither the length 


lias bearing thie degree 


hearing improvement obtamable 


chately Upon penetrating the osseous 


wall of the external semicircular canal 


and prior to covering thi opening with 


the membranous tlap. Under these en 
cumstances even a pin-point perforation 
with the  pernlymph 
the 


highest devree of hear improverme nt 


communicating 


space will result immediately in 


possible in a given ear, However, since 


such a fenestra necessarily must be cov 
ered and sealed with a cutaneous mem 
brane for the protection of the mem 
the 


degree of hearing improvement obtained 


branous endolymphatic labyrinth 
under such circumstances will depend 
upon (a) the width of the newly cre 
ated | by ) the shape the fen 
fHlexibthitv of the 


estra, thie portion 


of the membranous flap covering the 
fenestra region, and (d) the thickness 


of this portion (>] the flap Since all thi sc 


interdependent factors, both imdividual 


ly and collectively, will influence the de 


a. 
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gree of resistance to air-borne sound 
pressure offered by the newly created, 
covered and sealed fenestra. | found 


that a wide, round vestibular fenestra 
covered and sealed with the most flex- 
ible and thinnest periosteum-lined por 
tion of the tympanomeatal flap will give 
the most effective remobilization of the 
miner ear fluids. 


This is, therefore, an important rea- 
son why the fenestra should be made in 
dome of the vestibule, 
where the perilymph space is widest, m- 


the surgical 


stead of within the external semicircu- 
lar canal posterior to the ampulla, 
wherein a fenestra wide enough for this 
purpose cannot be made.4 However, the 
best improvement of hearing is obtained 
when the fenestra is made not only as 
wide as possible but also as round as 
possible, provided the area of the win 
dow in both instances is the same, This 
is best accomplished by maintaining the 
usual length of the fenestra, and widen. 
ing laterally on both sides the fenestra 
area until it 1s converted into a round 
opening. Such a window is less likely to 
close, because the walls have the biggest 
possible distance from the center of the 
window, A round fenestra covered with 
the membranous flap is least resistant 
to sound and can 
permit and maintain the maximum im- 
provement in hearing afforded by the 
existing status of the cochlear nerve 
function, 


pressure therefore 


By employing the cupola technique 
and thus avoiding pulverization of the 
endosteal bony layer of the labyrinthine 
capsule, loss of the bone dust and bone 
slivers within the perilymph space, com 
monly resulting from the use of the pul- 
verization technique, is avoided, Peri- 
lymphatic osteogenesis which ts incor 
rectable is thereby prevented. The cu- 
pola technique also prevents the injury 
to the membranous labyrinth which can 
result from attempts to retrieve bone 


SMER 
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lost within the 


space. This technique reduces the tre- 


splinters perilymph 


quency and severity of postoperative 
serous labyrinthitis by eliminating the 
trauma the membranous labyrinth is 
subjected to in attempts to retrieve bone 
chips entering the perilymph space fol- 
lowing the use of the pulverization tech- 
nique. It also obviates injury to the pert- 
lymphatic trabeculae with bleeding into 
the perilymph space which can result in 
perilymphatic fibrosis. Such obliteration 
of the perilymph space will prevent the 
necessary remobilization of the inner 
ear fluids for the improvement of hear- 


ing, 


The nov-ovalis must be 
sealed with the intact. tympanomeatal 
flap in order to retain the perilymph and 


fenestra 


prevent subsequent degeneration of the 
membranous endolymphatic labyrinth. 
Its importance hes mainly in conserving 
the hearing improvement which imme 
diately follows creation of the labyrin- 
thine fenestra. The 
membrane for sealing the fenestra nov- 


tympanomeatal 


ovalis® has been proven to serve physico- 
anatomically, physiologically and biolog- 
ically best for reaching the desired goal 
with fenestration of the vestibular laby- 
rinth, 


Neither the creation and opening of 
the fenestra nor the covering and seal- 
ing of the newly created fenestra with 
the tympanomeatal flap should ever be 
conducted in the presence of even the 
most infinitesimal bleeding. The minut- 
est bleeding point observed within the 
membranous and bony tissues must be 
controlled, The entrance of blood into 
the perilymph space can readily result 
in fibrosis within this space, with re- 
sulting immobilization of the perilymph 
and endolymph by air-borne sound. 
furthermore, neither the most meticu 
lous control of bleeding during fenestra- 
tion nor covering and sealing the fen- 
estra with the tympanomeatal flap in 
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the presence of an absolutely dry, blood 
held is a that bleeding 


from the inner surtace of the tympano 


less vuarantee 
meatal flap in the perilymph space wall 
not take place postoperatively when the 
meatal 


surgically trimmed, thinned-out 


portion of the tympanomeatal flap ts 
used for covering and sealing the ten 
estra gap, It is for this reason that the 
flap must be plastically so created that 
its thinnest untrimmed portion nearest 
to the tympanic membrane, with its in 
tact periosteum-lined surface, will 
reach, cover and seal the fenestra, Only 
thus can bleeding into the pertlymph 
the 


surface of the tlap be prevented. Such 


space postoperatively trom inner 


postoperative bleeding may not only 
prevent the improvement of hearing but 
may even result in a turther hearing 
loss. To facilitate the use of this part of 
the tympanomeatal tlap in covering the 
fenestra, the fenestra must be made as 
far forward on the surgical dome of the 
vestibule as possible and as close to th 
facial canal on the anterior wall of the 


vestibular dome as possible. 


This the flap, 
when employed to cover the new fen 
best the 
mobihzation of the inner ear fluids of 


thinnest portion of 


estra. serves immediate re 
the cochlea because it 1s also the most 
Hexibl 


maintain this remobilization of the m 


portion. It also serves best to 
ner ear fluids because its periosteum- 
lined inner surface, having remained in 
tact and surgically unharmed, does not 
undergo fibrotic changes and thus con- 
tinuously maintains its original flexibil- 
ity for air-borne sound pressure. If, 
the tympanomeatal flap is 
poorly constructed and only the thick 
portion thereof can be made to reach 
and cover the 


however, 


fenestra, it 1s best not to 
trim its inner periosteal surface in order 
that it will maintain its flexibility. How 
ever, use of the thick portion should be 
avoided whenever possible. Since the 
un! 


size of the fenestra is generally 


OF THI 


INNER EAR 


form, the mobility of the portion of the 
flap covering the window will decrease 
very rapidly if the thickness of the tlap 
This ts if the 
mechanical properties ot the tissues, in 
the case of the thin or thick flap, re 


is IMmcreased true even 


main the same 


fo prevent osteogenetic repair trom 
taking place postoperatively, with ulti 
closure of the newly 


mate osteorvenet 


created fenestra and consequent loss of 


hearing gain, the portion of the tym 
panomeatal flap facing the fenestra 
must be invaginated into the tenestra 
vap suthiciently to contact and become 


to the fenestra 


Although it ts true that the creation 


adherent rim margins 

of a new vestibular tenestra to replace 
a functionally impeded oval window re 
sulting from stapedial tootplate fixation 
secondary to otosclerosis will, mn the ab 
sence of cochlear nerve damage, tome 
diately improve the hearing in a given 
ear, the permanent maimtenanee of this 
hearing cannot be deliberately achieved 
without the correct use and aid of the 
all-important tympanomeatal flap 


In 1938 | advanced the theory that 
invagination into the fenestra gap of the 
portion of the tympanomeatal tlap which 
covers the newly created fenestra, so 
that it adheres to the bony tenestra rim, 
will prevent osteogenetic closure of the 
The 


19454 and proved in 1950.0 has with 


stood the test ot time 


fenestra,! theory, reiterated im 
lor the first time 
in the history of the fenestration opera 
tion it has become possible deliberately, 
consistently and consecutively to pre 
closure of the newly 


vent osteovencts 


created fenestra in the surgical dome ot 
the vestibul 


2. lhe pi odnaronl 


fion of tite middli 
mobilize the immer eat 


ear order io re 


Hurds of an oto 


sclerotic ear and put the basilar mem 
brane into the most efttective vibrators 
state following the fenestration opera 
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tion. it is necessary to creale a phase or 
difference hetween the forces 
both 


This ls accomplished hest by the follow 


intensity 


acting on window membranes. 


Ing sieps: 


a. The disruption of the functionally 
impeded ossicular chain by removal of 
the incus, This is done in order to free 
the tympanic membrane from the in- 
cumbrance of the ossicular chain and 
thus to prevent interference by the re 
partially mobilizable 


maining stapes 


with the movements of the inner ear 
fluids produced by the newly created 


vestibular fenestra. 


b. The sealing of the tympanic air 
space with the intact tympanic mem- 
brane, which forms a portion of the in 
tact tympanomeatal flap, resulting in 
isolation of the air space from the newly 
created vestibular fenestra. To accom- 
plish this most successfully it 1s neces 
sary to resect the head and neck of the 
malleus. 


The the tympanic air 


space and its isolation from the newly 
created 


sealing of 


essential to 
the effective remobilization of the inner 
ear fluids within the scala tympani of 
the cochlea through the round window 
membrane, The intensity of the air 
borne sound pressure against the por 


fenestra are most 


tion of the tympanomeatal flap sealing 
the tympanic cavity is the same as that 
of the sound pressure against the meatal 
portion of the flap sealing the newly cre 
ated vestibular fenestra, This pressure 
is, nevertheless, considerably weakened 
by the time it reaches the round window 
membrane in its course from the tvm 
panic membrane through the air-filled 
tympanic cavity round window 
niche, This difference in the magnitude 


and phase of the sound pressure through 
the vestibular and cochlear windows is 
essential to obtain the vibratory state 
of the basilar membrane most effective 
for the improvement of hearing in clin- 
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ical otosclerosis. Thus the tympanomea- 
tal flap, when properly made and used 
to seal off and separate the newly cre 
ated 
space, plays a most important role in 


fenestra and the tympanic air 
the remohbilization of the ear 
fluids. which is needed for the restora- 
tion of hearing to a serviceable level 


correct surgi 


The Importance of the 
cal construction of the tympanomeatal 


lap and its correct placement to seal 
both the new fenestra and the tympanic 
readily understood 


airspace can he 


when one observes that the hearing is 
not improved if a tympanomeatal flap 
is incorrectly fitted and placed so that 
the tympanic air space is not rendered 
airtight. A leakage of air from the tym- 
panic cavity, whether it be trom a 
poorly sealed tympanic space or trom a 
perforation, no matter how small, within 
the tympanic portion of this flap, wall 
nol only prevent the improvement of 
hearing but may even increase the hear- 
ing loss. A taut, tense and intact tym 
panic membrane is needed to provide 
difference be. 
tween the two windows. When the flap 
is placed so that the tympanic membrane 
is not tightly stretched and stiffened, its 
resistance to sound pressure will not be 


the essential pressure 


adequate to decrease the pressure 


against the round window membrane 
sufficiently to create the necessary dif- 
ference in sound pressure between the 


two windows. 


3. The physicoanatomic reconstruc- 
tion of the external auditory canal. The 
results obtained trom fenestration sur- 
very indicate that it is advisable to per- 
mit the direct and 
proach of air-borne sound pressure to 


simultaneous ap 


both the covered and sealed new vestib- 
ular fenestra and the covered and sealed 
reconstructed tympanic air space, It is 
essential vestibular 
fenestra as readily approachable by air- 
borne sound pressure through the ex- 


to render the new 


= 
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ternal auditors canal as 1S the recon 


structed covered and sealed tympanic 
air space, This is accomplished by end 
of the fenestra 


aural extenorization 


nov-ovalis. Such exteriorization com- 
prises the removal of the entire post 
rior wall of the external auditory canal, 
thus widening its inner aspect and ex 
to direct 


through the widened 


posing view and approach, 
external auditory 
canal, both the tympanic membrane cov- 
ering the tympanic cavity and the meatal 
culaneous portion oft the ty mpanomeatal 
flap covering the newly created vestib 


\s 


the 


fenestra a result of such exte- 
nov-ovalis, 


reaches both 


riorization of fenestra 


air-borne sound pressure 
the covering of the tvmpanic air space 
and the ot the nov- 
ovalis in equal intensity and in equal 


covering fenestra 


time. However, since the inner surtace 
of the portion of the tlap which covers 
the newly created fenestra lies in direct 
contact with the perilymph and the en 
dolymphatic labyrinth, the sound pres 


sure striking it mobilizes the inner ear 


fluids within the seala vestibuli of the 
cochlea without loss of imtensitv9 or 
time; whereas the sound pressure 


against the outer surface of the tym 
panic membrane, being separated trom 
the cochlear perilymph and endolymph 


by the tympanie air space and the round 


window membrane, reaches the round 
window membrane to mobilize the inner 
ear tluids within the scala tympani of 
the cochlea with a loss of energy and a 


loss of time. It 1s this difference between 
the moments when the di splacements ot 
the 


sound maximums 


cochlear uel 
ther 


which 1s the essential factor for putting 


vestibular and 


eneryy react} 


the basilar mie mbrane into the vibrator \ 


needed for the 


hearing in middle eat 


State 


improvement 
deatne 5‘ SCCOT) 
to Oofose 


hoth 


window and the cochlear round window 


dary lf the sound pres 


sure reaches the new vestibular 


with equal intensity and in equal time, 


THRE INNER | 


\k 
the basilar membrane cannot be put into 
a vibratory state 


When every step in the surgical re 
of the middle 


Car ¢ ssential to the remobilization of the 


construction and inner 
inner ear fluids is meticulously and suc 

cesstully executed by the otologist, it 
should result in improvement of hear 

ing commensurate with the degree of 
cochlear nerve function existing in the 
The test of 


physically 


given Cal has proven 


explainable, planned 
technique to be correct and universally 
ptable 

ot cochleat 


the 


thie 
function. 


lf om 
nerve 


presence 
air-conduction 
hearing 1s not improved, or if tt fails to 
reach the height expected following the 
fenestration Operation, it must he con 
cluded that the physicoanatomical re 
construction was faulty, even though 
the fault may not be evident to the sur 
The fenestration Operation is the 
most exacting surgical technique, re 
quiring the most meticulous attention to 


all the factors intluencing atr-borne 
sound pressure 

Wever and lawrence!” have con 
firmed experimentally my theory that 
the improvement of hearing following 
the fenestration operation is dependent 
upon the suceesstul remolnlization of 
the inner ear fluid state, “The 
fenestration operation, as we have seen. 
effects a re mobilization thie cochlear 

Skoog recently conducted a careful 
climteal « periment on eal vhich 
presented a positive fistula test within 
one to thre Cal following Penestra 
thor) survery lle reported that the 
placement Ora parattined Cotton plug 
against the outer surface of the tympan 
membrane markedly improved the 
hearing by air conduction in 55 per cent 
of the cases. Skoog thus furnished elim 


ical evidence for mv theory that the 


itr 
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proved hearing level following the fen 
estration operation for stapedial fixation 
secondary to otosclerosis is directly de 
pendent upon and will vary (1) accord- 
ing to the relative degree of success with 
which the physicoanatomical reconstruc 

tion of the middle and inner ear was 
(2) 


changes that may occur in the ear sub 


complished, ana vif cording to 
sequent to the originally successful op 
eration. 


(on the basis of my experience with 
the use of the cotton plug in 100 fen 
estrated ears, | have concluded that the 
explanation of the results lies in the an- 
swers to the following two questions : 


Ouestion Number One; Assuming 
the presence of ideal fistula function in 
successful fenestration cases with a 
postoperative hearing level which had 
not receded but was continuously main- 
tained, did the cotton plug improve the 
hearing 


audiometric air conduction 


level 


Whenever the placement of a paraf 
fined cotton plug or aquaphor against 
the tympanic membrane does not result 
in an audiometrically proven improve 
ment of heat ing above the best improve 
ment obtained three to six weeks post 
operatively in the presence ola positive 
fistula test or when its use results in a 
slight hearing loss of about 5 decibels, 
in my Opinion it proves that the opti 
mum remobilization of the imner ear 
Nuids for putting the basilar membrane 
mto a vibratory state had been obtained 


by the fenestration operation, 


When the placement of the cotton 
plug or aquaphor against the tympanic 
membrane does improve the hearing in 
a successfully fenestrated ear, we must 
assume that the phystcoanatomical re- 
was not 


construction of that ear com: 


pletely successful, 


Such failure to obtain originally the 
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optimum hearing improvement can be 
interpreted as being due to either the 
fenestra 
Hexible 
portion of the flap or the covering of 


primary creation of a narrow 


and covering it with a poorly 
the fenestra with too thick a portion of 
the flap. 
crease the re 
ated fenestra 


sure. A 


lither procedure would in- 
of th 
air-borne sound 


sistance newly cre 


pres 


— 


sagging tympanic membrane 


will decrease the resistance of the tym- 
panic membrane to air-borne sound 
pressure; therefore, the cotton plug 


placed against such a membrane, by 
dampening the sound pressure reaching 
im- 


prove upon the gain originally obtained. 


the round window membrane. will 


Ouestion Number Two: Assuming 
the presence of ideal fistula function tn 
initially successful fenestration cases 
with a postoperative hearing level which 
had receded. did the cotton plug mM 
prove the 


hearing level? 


audiometric air conduction 


Skoog’ in reporting the results of his 
research stated: “By ideal fistula fune 
tron, howeve there probably ATISCS in 
many cases an interference between the 
sound entering the labyrinth via_ this 


region and sound waves entering via 


the round window. By covering the 
drum with a plug (paratfined cotton or 
the skin flap) this interference may be 
diminished and the hearing improved.” 

In my opinion, this marked improve 
Skoog in 


these cases was possible because the 


ment of hearing obtained by 


initial 
hearing improvement was probably due 
either to partial closure of the fenestra 


postoperative recession oft the 


or to stiffening of the flap covering the 
fenestra region, Active fistula reaction 
does not necessarily exclude the onset 
of increased resistance of the new fen- 
secondary to 


Max- 


imally active fistula reaction does not 


sound 
either one or both oft these CAUSES 


estra to pressure 


necessarily mean that the newly created 


| 
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tenestra has maintamed its original 


width. A partially closed fenestra can 
vive an active fistula response and still 
be madequate to maintain the necessary 
phase difference, attained surgically, be 


the when thre displace 


ments ot the vestibular and cochlear 
unl movements created by air-borne 
sound pressure reach their maximums 
\ partially closed tenestra or a stiffened 


lap covering 


membranous | the fenestra 
Offers vreatet resistance to normal sound 
pressure than to the instrumental pres 


Korte by 


duemy ideal fistula response. 


lire the otologist pro 


| am quite certain that a fenestrated 


Cal which has suffered recession ot 


the hearing improvement and in which 
thi 


plug, 


hearing is then improved with the 


will give a much vreatet 


and more lasting improvement trom a 


caretully performed revision of the fen 
Cstra region Since the factors responsi 
ble tor the 
thie 


\ 


s10n of the hearine from 


original optimum level are, as a rule, 


thie Corton plug can only ot 


lel mcasure of rely 


it lemporal \ 


| 


~ 


to be me pon revision, i osteo 
be the ¢ thi 
partially can be easily re moved 
lt stit 


the rea 


found to 


and the hearing readily restored 


the recession of the hearimg 


cf thi found to be 


provement, the CACISION Of that portion 


of the flap covering the window and its 


replacement by a thin Thiersch oratt 
can restore the hearmy to the original 
postoperative level. There is) another 


possible cause, not always easily 


nizable. which must not be 


he 


overlooked 


minutest pertoration sustamed in 
the region of Shrapnell’s membrane at 
during thy COuUrse OF 


care of the tenestrated wound could he 
the Cause 


also the es 


the hearmy recession and 
(planation of the 
the hearing subsequent the 


ot the Cotton plug aquaphes 
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CONCLUSIONS 
\s a result of my experience with 


the cotton plug in LOO tenestrated ears, 
| tully 


chmical tindings 
with the 


corroborate the 


his 


Skoog 


experiment 


Cotton pluy in fenestrated ears showing 
a recession of h aring one to three vears 
postoperatively in the presence of 


tive fistula tests blowe ver, my 
thie of Skoog 


that 


contribu 


ms net Corton pluy he 


an adjuvant to hearing follow 
my a succes sstul ten stration Operation 
ana 
Kather, | be 


cotton pluy 


(as advocated Shambaugh. 
emphasized by Rytzne1 
hie 


sts inf 


ley that value thie 


as al LCS! 


() le 


aly 


bere strated Cuil 


whether hearmyg inprovement 
sstully 


fully 


tamed «t SUCEE 


represents a successtul physico 


anatomical reconstruction of the fun 


hhonally ear or only a partially 


successful reconstruction, | tind that a 
fully successful fenestration operation 
results in optimum hearing, whieh will 
not be imereased by the use of either the 
Cotton pluy but may he 


Impaired hus. the cotton pluy lest 
SCTVOE ais a 1a) pray 
meticulous attention during surgery to 
the physicoanatomical factor 


which trully successtul hearimeg prove 
ments depend 


‘| hie the ( ‘ 
hes 


that in 55 pet cent of Cul 


perl 
the 
the 
| but 
ot 


ment by Skoog’ not alone im 
markedly 
that 
ears the 
‘These 


able results obtained with the use of the 


hearing was 


15 


VW <i> 


also in the in per cent 


these hearime 


proved favorable anda 
cotton plug placed against the tympani 


membrane sugyve 


yues| that the cotton pluy 
isa Valuable test for cd termining wheth 
er the hearing in such a fenestrated eat 
or cannol by restore the ivinal 


ly obtamed aucdmometri 


postoperative 
hearing level by surgical revision of the 


renestra region 
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RESULTS OF A TWO-YEAR DEMONSTRATION OF THE 
HEARING CONSERVATION PROGRAM IN THE 


CHICAGO PUBLIC SCHOOLS 


Mary L. THompson 


CHICAGO, ILLINOIS 
BY INVITATION 


ir is, | believe, a little unusual, al- 
though not entirely without precedent, 
for a lay person to be invited to address 
your scientific consider it 
a real honor to be asked by the Commit- 
tee on the Conservation of Hearing of 
the Ac ademy to tell the story of hearing 
the 


want to 


program. | 


conservation in Chicago Public 
Schools, | tell this 


program began, how it is operating, and 


you how 


a few 


it the interesting facts regarding 
hearing impairments in school children 
that have come out of it 


As ree ently as 1949 there was no pro 
for testing the hearing of school 
children in Chicago. In that year the 
Chicago Hearing Sox iety undertook to 
initiate a well planned, carefully organ 
ized and complete program of hearing 
conservation in the Public 
Schools. 


Chicago 


our first step, made in 1947, was to 
enlist the support of all 
public state agencies which could pos 
sibly 


interest and 


have any concern with hearing 
A mecting of representatives 
these called. The 
Hlinois Commission for Handicapped 
Children this 
Yroup as an (Committe on 
Kehabilita 


tion to serve on a state-wide basis. This 


problems 


from avencies was 


proceeded appom 
Advisory 
Hearing Conservation and 


Executive Secretary, Chicag Hearing Ciety 
Presented at the Special Program of the Committee 
on Conservation of Hearing and the (tosclerosis 
study Group at the Fifty-Ninth Annual Session of 
the American Academy of (inphthalmologs ind €)te 
laryngology, Sept 7), 1954. New York. y 


kind of unthed approach to the problem 
we belteve ts essential to the develop 
conservation 


ment of strong hearing 


Proyrams, 


The Advisory Committee developed a 
pilot hearing conservation project for 
Will County, where there was already a 
strong health department and a program 
of special education, This pilot project, 
initially financed by the Illinois State 
Department of Health, The Hlinois Of 
fice of Public Instruction. and the Uni 
versity of Illmois Division of Services 
for Crippled Children, has since been 
adopted by Will County as its perma 
nent program of hearing conservation, 
now supported by local and state funds 


(Jur second step was to use the expe 
rienced gained in the Will County pilot 
project to start a program in the Chi 
CAYO) Public > hools. The ( hie llear 
ing Society called the attention of the 
Superintendent of Schools to the need, 
and at the same time enlisted the inter 
est and active support of certain key 


the Board of 


members of duecation. 


The Uline is Society for the Prevention 
Of Blindness took similar action to stim 
ulate vision testing. As a result. the 
1049) (hieago School Budget for the 


first time included $50,000 to provide 


hn and 


Staff to 
do hearing and vision tests. The Chicago 
llearing Society shared with the Illinois 
for th 
the cost of 


a supervisory 


Socrety l’revention of Blindness 
a health coordinator for a 
two-vear demonstration period 


The plan for the hearing Conserva 
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tion program provided the following 
Services : 


1. Group screening tests with a pure 
tone audiometer of pupils in the 
fourth, sixth and eighth grades. 


2. Individual pure tone audiograms, 
256 through 8192, of children who 
rated low in the group screening 
test, and of all children in the kin- 
dergarten and first grade, since it 
was felt that the group screening 
test was not applicable. 


3, Otological screening examination 
for any child showing a loss of 30 
decibels or more in two or more 
frequencies, 

4. Referral to private physicians or 
clinics where the hearing loss was 
confirmed in the otological exam- 
ination. 


5. Appropriate educational placement. 


6. Follow-up to see whether the edu- 
cational and medical recommenda- 
tions had been carried out. 


The program began in September 
1949, but it was not until May 1950 that 
the otological screening clinics could be 
gin operation, These were financed by 
the Chicago Hearing Society for the 
remainder of the two-year demonstra- 
tion period, All children who were be- 
low standard in their hearing tests were 
referred for otological examination. 


It is a pleasure to report that in Sep 
tember 1951, exactly two years after 
the demonstration program was started, 
the Chicago Board of Education as- 
sumed full responsibility for the entire 
program, which is now an established 
part of its school health program. 


So much for the way in which an ef- 
fective hearing conservation program 
was started in one community. 


To make use of the information ob- 
tained during the demonstration, the 


THOMPSON 


TRANS. AMER. 
ACAD. OF 0. 
Chicago Hearing Society and the IIhi- 
nois Society for the Prevention of 
Blindness enlisted the support of the 
Elizabeth McCormick Memorial Fund 
for a study of the accumulated data. 
The study of the hearing program cov- 


ers the period May 1950 to September 


1951, during which time the otological 
screening clinics were in operation. For 
the most part this study confirmed facts 
already known regarding hearing im- 
pairments im school children. 


Of the 36,692 children tested in 98 
Chicago Public Schools, 2.8 per cent 
showed a loss of 30 decibels or more for 
two or more frequencies between 256 
and 8192, and were referred for oto- 
logical examination. In the otological 
examination a hearing loss was con- 
firmed in &4 per cent of those referred, 
or in 2 per cent of all the children tested. 


It is interesting that among the 
younger children 78.5 per cent exam- 
ined in the otological screening clinics 
were found to have a loss as compared 
to 91.6 per cent of the older children re- 
ferred for otological examination, bear- 
ing out the recognized fact that audio- 
metric tests are more valid in older 
children, 


It was fully anticipated that hearing 
impairments would occur more frequent: 
ly in the slum areas as compared with oc- 
currence in better neighborhoods. On 
the contrary, there was, if anything, a 
slightly lower incidence of impaired 
hearing in the underprivileged as com- 
pared with the children from _ better 
socio-economic backgrounds. more 
surprising is the fact that children from 
the all-white neighborhoods showed a 
consistently higher incidence of hear- 
ing impairments (nearly twice as high) 
than children from Negro areas. Does 
this suggest a natural resistance to ear 
disease among Negro children, similar 
to the well-known lower incidence of 
otosclerosis among Negro adults? 


| 
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HEARING CONSERVATION 


Analysis of the records of children 
referred for medical care by the screen 
ing otologist indicates that only 32.5 per 
cent of the children went to a doctor or 
a clinic, and that only one in four of 
these was taken to an otologist, more of 
them being taken to a pediatrician or a 
general practitioner. This, then, appears 
to be the weakest link in the Chicago 
school hearing conservation program, 
The problem of getting the hearing-im 
paired child to an otologist appears to 
be one of education of the public so that 
parents will understand and accept the 
full significance of a hearing problem 
in their child’s development and ad- 
justment. 


Analysis of the records was made to 
determine the results of medical treat 
ment on the hearing. If the hearing af 
ter treatment remained within 15 deci- 
bels of the original test, the hearing was 
If the see 


ond hearing test showed improvement 


designated as “no change,.”’ 


of 15 decibels or more in two or more 
of the speech frequencies, the hearing 
was designated as “improved,” while a 
loss of 15 decibels or 
more of the speech frequencies was des 
ignated as “‘loss in hearing.” In the ma 
jority of children there was no change. 


more in two or 


()f those who showed improvement, 37 


per cent had had medical care, while 63 
per cent had had no care, These figures 
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must be interpreted with great caution, 
for many variables could account for 
this surprising and discouraging result. 
[ should like to quote from Dr. Edmund 


NO 


Prince Fowler who, before the 
can School Health Association tn 
vember 1953, stated: 


As a matter of fact, a large percentage of 
little deafened children, with the exception of 
with hypertrophied lymphoid 
tissue in the nasopharynx and acute or sub- 
medical and 


those excessive 


acute otitis media, who receive 
surgical treatment show no greater improve- 
ment in their thresholds than who do 
not receive otological treatment. There is a 
large factor of chronicity in the severe deaf- 
ness observed in school children and a large 
factor of spontaneous improvement in the 
moderate degrees of deatness 


those 


Finally, our study confirmed in a 
striking manner the tact that without 
routine periodic hearing tests neither 
the teacher nor the parent will suspect 
a hearing loss in many children with 
mildly or even severely impaired heat 
ing. In 54 per cent of cases found in the 
otological screening clinics to have a 
moderate or severe loss of 35 decibels 
or more for the speech frequen ics, 
even the children’s own parents had no 
suspicion of any hearing difficulty. Here 
need and the 
Oo be gained from a 


we can see the greatest 


vreatest benetit 


school hearing conservation program 


with periodic testing of the hearing of 
all school children, 
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Jn Memoriam 
Donald Weeks Bogart............. New York, New York 
January 28, 1955 


Richard Leslie Brown................-.Carmel, California 
March 26, 1955 


Raymond Claude Creasy...........New York, New York 
January 23, 1955 


(;eorge Howard Cross............. Wilmington, Delaware 
November 23, 1954 


John Elmer Donovan................. Erie, Pennsylvania 
April 6, 1955 


Raphael Joseph Koff............. Los Angeles, California 
December 14, 1954 


Walter Robert Parker................. Detroit, Michigan 
April 2, 1955 

Frederick Franklin Piercy......... ... Youngstown, Ohio 
February 17, 1955 

Samuel Sandy Quittner....... Pacific Palisades, California 
January 10, 1955 

Henry Prizer Rosenberger....... Aberdeen, South Dakota 
February 27, 1955 

Clarence Edward Sidwell............ Longmont, Colorado 
October 11, 1954 

kdward Christian Spitze.............. Champaign, Illinois 


December 27, 1954 
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CLINICS 


Postconvention cruises 
have become so popular that many med 
ical societies are offering trips to for 
eign lands a dual purpose 
is the 


continuation 


with (ne 


yreat association of 
members and their families, the 
tunity to spend some time in getting bet 
ter acquainted in an atmosphere of re 
laxation following a strenuous week tn 


‘The 


of the 


convention 


lectures and demon 


strations program can 
be reviewed and discussed in groups re 
moved from the pressure influences of 
the classroom and le ture hall 


are extended by 


Hlorizons 
ning the circle of 
association with men of common inter 
ests. The full value of the feast of learn 
appreciated only after thorough 
COT 


vention mav be the most iniportant part 


Ing Is 
Stion W ce kk following thie 


of the meeting. tor that 1s the time when 


the ideas that were born in the lecture 
hours become truly oriented and fixed 


our minds and memory. 


The 


abroad during the jn riod of postconven 


Opportunity Visil clinies 


tron adjustment is just what it takes to 


from 


avoid a letdown exhaustion and 


frustration. a new tacet 1s polished on 


found knowledge. a 
heritage of every absence from the dajly 


the gem of newly 


grind of practice and a justification for 


the time away from the office 


IN MEXICO — POSTCONVENTION 


TOUR 
The 


post onvention ruse 


combination of convention and 


an outgrowth 
of sound experience and is just what 


the doctor ordered, Properly conducted 


they are worth what they cost. 

The posteonvention program continu 
ation cruise to Bermuda in 1954 was a 
success from all viewpoints, The story 
of that rip has heen told Now 


quests for another Postconventlion trip 


the re 


following the meeting in Chicago in Oc- 
tober of this year has prompted the pro- 
posed Mexico,” 
cently have announced, 
Mexico are 
their hospital facility 


hte voemecnts 


Clinies in which re- 


heen (Our col 


leagues rusty proud oft 
and their medical 


and will weleome 


visitors 


following the meeting of the Academy 


in Chicago. 

lt is not proposed to set Up a program 
of le Lures lhe cniovment of ruminat 
shall not be broken bv regimenta 
tion. There will be no speeches, 


(nee again the Academy is privileged 
to melude im the proyram of the annual 
meeting an Opportunity to profil 
fully from the educational objectives 
that have the Academy the leader 


among societies of medical specialists 


W.L.. Benepirer. M.D 
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TELEVISED SURGICAL CLINICS 


At the New York meeting of the 
American Academy of Ophthalmology 
and ()tolaryngology last year the suc- 
cess of the television program resulted 
in many requests that it be repeated. 
The 


quently, have incorporated in this year’s 


Sections on Instruction, conse- 
program a series of televised surgical 
clinics aS a part of the Courses of In- 
struction in Otolaryngology and Maxil- 
lofacial Surgery and in Ophthalmology. 
The clinics will originate in the Illinois 
Eye and Ear Infirmary, and the Secre- 
taries for Instruction have been aided 
in preparing the program by Dr. Francis 
Lederer and Dr. William F. Hughes, 
Jr., Chairmen respectively of the De- 
partment of Otolaryngology and of the 
Department of Ophthalmology at the 
Infirmary. 

The telecasts will be viewed in the 
Crystal House 
during the hours of the respective In 


Room of the Palmer 
struction Courses. The Courses will be 
available to all Fellows and guests, and 
Instruction Courses tickets may be pur 
in advance by Fellows of the 
Academy and in the Registration Foyer 


chased 


during the meeting by both members 


and guests. The programs will be as 
follows: 

O phthalmology: Monday, “Disorders 
of Motility,” Eugene R. Folk, M.D., 
Surgeon-in-Charge; Tuesday, “Cata- 
ract Extraction,” Howard L. Wilder, 
M.D., Surgeon-in-Charge; Wednesday, 
‘“Tonography and Surgery of Glau- 
coma,” Joseph S. Haas, M.D., Surgeon- 
in-Charge; and Thursday, ‘Selected 
(Jcular Surgery,” William F. Hughes, 
Ir., M.D., Surgeon-in-Charge. 

Otolaryngology and Marillofacial 
Surgery: Co-ordinator: Frederic J. Pol- 
lock, M.D.; Tuesday, “Surgery of De- 
formities of the Head and Neck,” Oscar 
J. Becker, M.D., and G. Kenneth Lewis, 
Co-Directors, Robert Henner, 
M.D., and Emanuel M. Skolnik, M.D., 
Associates; Wednesday, “Surgery of 
Carcinoma of the Larynx,” Paul H. 
Hollinger, M.D., and Kenneth C. John 
ston, M.D., Co-Directors, Richard A. 
suckingham, M.D., and Linden |. Wall- 
ner, M.1D)., Associates; and Thursday, 
“Surgery of Tumors of the Nose and 
Sinuses,” Burton J. Soboroff, M.D., and 
Joseph Schoolman, M.D., Co-Direc- 
tors. Arthur L. Ratko, M.D., and Ar- 


thur Loewy, M.D., Associates. 


mstruction in the basic sciences. 


Dr. Wilham Benedict. 


Academy of Ophthalmology 


August 15. 


HOME STUDY COURSES 


The Home Study Courses in Ophthalmology and Otolaryngology are 
a part of the educational program of the Academy and are recommended 
by the American Boards tor the two specialties to supplement formalized 


lhe Courses are available to any graduate physician who plans to ente1 
one of the specialties, after the completion of one year’s rotating intern 
ship or its equivalent. They begin on September first each year and run 
continuously for ten months. The fee 1s $20.00. 
Appheation forms for the 1955-1956 Courses may be secured from 
Secretary-Treasurer, 
and Otolaryngology, 100 
Building, Rochester, Minnesota. Registration should be completed before 


American 


First Avenue 


- 


SECTION ON INSTRUCTION 


7 


SIXTIETH ANNUAL MEETING 
American Academy of Ophthalmology and Otolaryngology 


October 9-14, 1955 
PALMER HOUSE 
Chicago, Illinois 
A. D. RUEDEMANN, M.D. 


Secretary for Instruction — Ophthalmology 


DEAN M. LIERLS, M.D. 


Secretary for Instruction 


‘This Section presents for 1955: 
Ophthalmology: 122 Individual 
including 10 Home Study 
53 Con- 
tinuous Courses. The faculty 1s com 
prised of 219 instructors, and_ the 
hours of instruction total 403. 


Courses, 
Course discussion periods ; 


Otolarvngd lll Individual 


(Courses: 25 Continuous Courses and 
Panel Discussions. The faculty 1s 


comprised of 142 instructors, and the 
total number of 


256. 


mstruction hours 1s 


General Instructions 


Only members who have paid their 
1955 dues may order instruction tickets 
im advance of the meeting. Mcmbers 
should order tickets only for thetr own 
use. Candidates for fellowship in_ the 
Academy are not privileged to reserve 
tickets in After the 
no distinction between members 


will be made im 


advance session 
opens, 
candidates and 


selling tickets 


leach peri (] hour ) of imstruction 


costs $2.00. Orders unaccompanied by 
properly executed checks will not be 
filled he ks should be able 
to W. Benedict, M.D 


Otolaryngology and Maxillofacial Surger) 


In case of inability to attend the meet- 
ing after order has been filled, a refund 
will be granted if requested prior to 
()ctober 7. 


If courses requested are not available 
and it 1s impossible to substitute, a re- 
fund will be granted, Refunds will not 
be sent by mail. A blue refund card will 
be placed in the Advance Registration 
Ienvelope which ts received at the time 
of registration. This should be presented 
at the Instruction Desk tor payment 


All orders for tickets will be filled 
according to postmark on envelope con 
Telegrams will not be 
honored, Orders will not be accepted for 
sale atter October 4 


taining check 


‘To ensure a 
Ce pLance they should be mailed by Oc- 
tober 1 to Wilham L. Benedict, M.D., 
First Avenue Building, Rochester, 
\linnesota 


Ordering Instruction Tickets 


An individual course 1s complete in 
one (1) period. Most individual courses 
are repeated on two or three different 
davs. allowing the subscriber to choose 


the day (ot) which he wishes 


te attend. 
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INSTRUCTION SECTION 


A continuous course lasts two (2) or 
more periods as indicated, It is not pos- 
sible to purchase a ticket to only part of 
a continuous course. 

At the end of this section is printed a 
colored sheet to be used when ordering 
tickets in advance. Specify preferences 
on this sheet and mail to the executive 
office. Careful attention to instructions 
will ensure the correct filling of your re- 
quests. Since number of tickets for each 
course is limited, be sure to list second 
and third prefercuces for each period in 
case first preference 1s already sold out. 
In every case, effort will be made to fur- 
nish first choices. 

If you are requesting registration in 
the continuous courses, please specify 
preferences for individual courses as 
substitutes in order to avoid disappoint- 
ment should the continuous courses 
which you select be sold out when your 
order is received. 


Acknowledgment of Advance 
Order 

As soon as an advance order is filled, 
a postcard, listing the courses that have 
been reserved for him, will be mailed 
to the subscriber. Please do not ask to 
change courses after your order has 
been filled. The postcard is merely an 
assurance that your order has been 
filled ; it is not necessary for registration 
at the Academy meeting. 


Claiming Instruction Tickets 

No tickets will be sent through the 
mails. Members who have ordered in- 
struction course tickets will register at 
the Advance Order Section of the Reg 
istration Desk during the week of the 
Convention to secure registration badge, 
tickets, and all convention material 

Tickets will be on sale during the 
meeting at the Instruction Desk in the 


Regist ration cr, 


KEY TO DESIGNATION OF PERIODS 


The periods will be designated with the following key: Select tickets for — 
Otolaryngology, torenoons, periods 1-2-3 — Ophthalmology, afternoons, periods 4-5-6 


Day (M)onday _(T)uesday (W) ednesday _(Th)ursday 
Period a.m. 123 
Period p.m. 45 6 456 | 456 456 
2:00 p.m.to 3:00pm. | W4 ...... 2:00 p.m.to 3:00 p.m. 
wales 3:15 pm.to 4:15pm.}]W-5 ......... 3:15 p.m.to 4:15 p.m. 
M-6 430 p.m.to 5:30 p.m. W-6 ....... 4:30 p.m.to 5:30 p.m. 
9:00 a.m. to 10:00a.m. | Th-1 . 9:00 a.m. to 10:00 a.m. 
Bam. 11:15am. | The? ....... 10:15 a.m. to 11:15 a.m 
T-3 ..........11:30 a.m, to 12:30 p.m. | Th-3 .........11:30a.m. to 12:30 p.m. 
T4 .......... 200pm.to 3:00pm. | Th-4 ... 2:00 p.m.to 3:00 p.m. 
de 3:15 p.m.to 4:15pm. Th-5 ......... 3:15pm.to 4:15 p.m. 
4:30 p.m.to 5:30 p.m. | Th-6 4:30 p.m. to 5:30 p.m 
W.1 9:00 a.m. to 10:00 a.m. 

W tes a.m, to a.m, (Familiarity with this key will be helpful 
W 3 11:30 a.m. to 12:30 p.m, and will avoid confusion) 
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CONTINUOUS COURSES — OPHTHALMOLOGY 


COURSE 1 (COURSE 2 
° 74% Periods M-4, M-5, T-4, 
Room 731 Periods M-4, T-4, W-4 T-5. W-4. W-5. Th-4. Th-5 
FRANCIS ADLER, M.D. JAMES H. ALLEN, M.D., et al. 
Philadelphia, Pa. 


Bacteriology and Infectious Diseases 


of the 
Pliysiology of Vision 


An etght-period course—$16.00 


A riod COMuTS 6.00 oan 
sll tn : $6 Che first hour of the course will be de- 


= voted to bacteriology and methods of eti- 
‘ This is an elementary course designed 

7 ologic diagnosis of infectious diseases. 
to cover our present knowledge of the Six houre will be devoted to the clinical 
transformation of light energy into the manifestations and differential diagnosis 
2 message sent to the brain. The material of infectious and allergic diseases of the 
is divided into three parts. In part one, eye, and one hour will be devoted to a 
the enerey spectrum 1s described and that veneral Subimary of the therapy of in- 

portion capable of initiating vision in hu- fectious diseases 


man beings and phototropic responses in M-41—Bacteriology 


James Ht. Allen, M.D 
New Orleans, La 


animals is analyzed in terms of wave 
mechanics and enerey content 


Part two deals with the transmission M-5—Infections of the Lids and Lacrimal 
. of light energy through the ocular media Apparatus 
and its selective absorption by visual pig- 
ments. The known facts about the visual 
pigments of the human eye are detailed 
and the eycle of their breakdown by light 
and resynthesis in the retina is described, 
following the recent work of Wald and 
on. Isadore Givner, M.D 
New York, N. Y. 
Part three deals with the transforma- T-5—Allergic Diseases of the Lids, Con- 


liugh Ormeby. MD 
Toronto. Ont (Canada 
BY INVITATIGO 
T-1—Bacterial tnfections of the Con- 
junctiva 


tion of the energy released from the visu- junctiva, and Cornea 
al pigments by light into changes in the Frederick Hl. Theodore, M.D 
electrical potential as recorded by elec- New York. N. Y¥. 


troretinography The further activation 


W-1—Infectious Diseases of the Cornea 
of the optic nerve fibers is then described, 


and the character of the message the op- Gustay Bahn, M.D 

tie nerve relays to the brain is de- New Orleans I ait 

tailed for various types of stimuli, in W-5—Virus Infections of the Lids and 
other words, how the retina signals Conjunctiva 

changes in light intensity, colors, and Samuel J. Kimura, M.D 

dark adaptation erkeley, Calif 


Th-41—Infections of the Orbit and Globe 


The course is designed to meet the 
. , h (to include surgical infections) 


need for basic knowledge in visual physi 


w . ology and will serve as an introduction to Henry Allen, M.D 
| recent developments in electroretino- Hoston, Mase 
yraphy. It is not recommended, there- Th-S—Therapy of Infectious Diseases 
fore, for those who wish practical appli- Alson E. HBraley, M.D 
P cations lowa City, lowa 
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COURSE 8 


‘ 


33 Periods M-5, M-6 


KARL W. ASCHER, M.D. 
Cincinnati, Ohio 


Room 


Aqueous Veins in Glaucoma 


A two-pertod course—-$4.00 


Recent microanatomic and clinical in- 
vestigations have confirmed the assump- 
tion (1941) that the aqueous veins origi- 
nate directly or through communicating 
branches from outlets of the canal of 
Schlemm. Originating in or near the lim- 
bus, the aqueous veins, together with the 
canal, form a physiologic unit of common 
origin and of physiologic and clinical sig- 
nificance 

Mathematical evaluation elucidates the 
pressure gradients, resistance to outflow, 
and fluid output of normal and of glau- 
comatous eyes. Aqueous veins are found 
in both normal and glaucomatous eyes 
but they are less readily seen in eyes with 
inveterate glaucoma. They occur rarely 
in eyes suffering from hydrophthalmos 
and buphthalmos. 


COURSE 4 
Periods W-4, W-5 


Room 715 


ELMER J. BALLINTINE, M.D. 
BY INVITATION 
and 
LORAND V. JOHNSON, MUD. 
Cleveland, Ohio 


Clinical Aqueous Tonography 


A two pertod course-—$4.00 


The value of tonography as a practical 
Clinical office test for glaucoma has been 
established. Standard equipment will be 
demonstrated on human subjects, in suf- 
ficient detail so that the observer may ex- 
pect to return to his office and perform 
the test or instruct his technician in 
tonographic measurements 


\ detailed discussion of recorded find- 


ings will provide the necessary back- 
ground for interpretation in: 
1. Diagnosis of glaucoma, or the pre- 


glaucomatous outflow 
Low pressure glaucoma 
2%. Apparently controlled glaucoma with 
decreased scleral rigidity 


4. Cavernous atrophy of the optic nerve 


5. Safely controlled versus potentially 
imminent increase in pressure 

6. Filtration surgery 

Satisfactory postsurgical pressure 

measurements, but with imminent re- 

turn of pressure. 


COURSE 5 
736 Periods M-4, T-4, W-4 


ARTHUR J. BEDELL, M.D. 
Albany, N. Y. 


Room 


Medical Ophthalmoscopy 


A three-period course—-$6.00 


A review of the common and rare fun- 
dus lesions will be given, illustrated by 
more than 600 kodachrome photographs. 
Hypertension, diabetes, nephritis, tuber- 
culosis, syphilis, the blood dyscrasias, in- 
creased orbital and intracranial pressure 
as evidenced by papilledema, optic neu- 
ritis of various types, and the optic 
atrophies will be presented and discussed. 


COURSE 6 
Periods M-5, M-6 


RAYNOLD N. BERKE, M.D. 
Hackensack, N. J. 


Room 731 


Surgery of Oblique Muscles 


A two-period course—$4.00 


This subject is of paramount impor- 
tance to every ophthalmologist who op- 
erates for strabismus because hypertropia 
can be alleviated or entirely corrected by 
operation on one or more oblique mus- 
cles in 90 per cent of these cases 

Slides and motion pictures will be 
shown to illustrate methods of diagnosis 
and the results of surgery 


COURSE 7 


Room 72: Periods M-4, T-4, 


W-4, Th-4 


MILTON L. BERLINER, M.D. 
New York, N. 


Slit Lamp Microscopy: 
Advanced Techniques 


A four-pertod cource—$8.00 


This course will provide a review of 
the different methods of illumination and 
show their practical application in the 
observation of normal and pathologic 
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findings including scatter, direct focal il- 
lumination, retroillumination, and spec- 
ular reflection. A rapid method for the 
systematic examination of the eye by 
these methods is explained. Appliances 
and techniques for the biomicroscopic ex- 
amination of the deeper vitreous and fun- 
dus will be demonstrated and discussed. 
The importance of examination of preop- 
erative and postoperative cases by these 
methods will be stressed. Numerous lan- 
tern slides will be used to illustrate spe- 
cial clinical entities. Newer conceptions 
of lens changes (cataracts) and vitreous 
alterations will be presented. 


COURSE 


Room 713 Periods M-4, M-5 
HENRY L. BIRGE, M.D. 
and 
CHARLES M. BARBOUR, M.D. 


CLAIR RANKIN, M.D. 


RY INVITATION 


Hartford, Conn. 


Vascular Disease: New Theories 


A two pe riod Course $4.00 


Vascular disease, accounting for 61 
per cent of the deaths in this country 
every year, is one of our most important 
problems. In addition to arteriosclerosis, 
hypertension, and diabetes, any systemic 
condition which adversely affects the 
health of the arteries or veins is the con- 
cern of the ophthalmologist. No discus- 
sion of the subject can be complete with- 
out the integration of knowledge concern- 
ing all existing forms of vascular 
The relative importance of various 
etiologic factors in patient must be 
accurately diagnosed. The ophthalmolo- 
gist can grade sclerosis and hypertension 
effectively, and on the basis of this grad- 
ing, he can make prognostic observations. 


dis- 
ease 


any 


In this emphasis will 
be placed upon the ‘‘syndrome of polycy- 
themia,’’ and the grading of retinal veins 
Laboratory tests, including blood volume 
and hematocrit, will be considered in re- 
lation to retinal findings histories 
will be reviewed: ophthalmological and 
systemic factors will be correlated. Spe- 
attention will be given to the medi- 


course especial 


(‘ase 


cial 


cal classification of the syndrome of poly- 
Anesthesia and surgery will re- 
attention. 


cythemila 


ceive particular 


COURSE 


Room 702 Periods M-4, M-5 


PAUL BORDER, Ph.D. 
Southbridge, Mass 


Practical Optics 


A two period $4 00 


The optical principles and practical as- 
pects of single vision lenses and all types 
of multifocal lenses will be discussed— 
in particular, their defects and prismatic 
effects such as object displacement, im- 
age jump, vertical imbalances, and de- 
centration. This will be followed by a dis- 
cussion of cataract and telescopic lenses 
and, finally, by a review of the optical 
principles of retinoscopy, and direct and 
indirect ophthalmoscopy. 


COURSE 10 


Room 795 Periods M-4, M-5, T-4, 


T-5, W-4, W-5, Th-4, Th-§ 
HAROLD W. BROWN, M.D., et al. 
Kye Muscles 


An eight pertod COUT SE $16.00 


M-4 & 5—Physiology and Pathology of 
the Ocular Muscles 


Harold W. Brown, M.D 
New York, N. Y. 


The physiologic action of the individu- 
al muscles, conjugate and disjunctive 
movements (convergence, divergence) 
will be and illustrated. From 
these normal physiologic acts, the path- 
ologic variations will be developed and 
Classified. Various methods of diagnosis, 
measurements of deviation and the sur- 
gical and nonsurgical correction of these 
deviations will be presented 


discussed 


& —Congenital Anomalies 


Rudolf Aebli, M.D 
New York, N. Y 
The subject matter will cover the more 
such as 
variations, 
strabismus fixus, jaw wink- 
ing syndrome, paralyses of both elevators 
of one with true ptosis and pseudo- 
ptosis, and also congenital individual mus- 
cle anomalies. Differential diagnosis and 
treatment, if any, will be discussed. 


anomalies 
and its 
Marcus Gunn 


usual congenital 
traction 


re- 


syndrome 


eve 
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W -4—Tests 


Harold W. Brown, M.D. 


Tests in common use will be briefly de- 
scribed and the relative merits discussed. 
Emphasis will be placed on the screen 
cover test and its modifications. A prac- 
tical routine muscle test will be outlined 
and the technique of the various proce- 
dures will be described in detail. 


W-5—Surgical Techniques in the Man- 
agement of Motor Anomalies 


William B. Clark, M.D. 
New Orleans, La. 


A thorough understanding of the anat- 
omy and physiology of the ocular mus- 
cles is essential before an effective tech- 
nique in the surgical treatment of motor 
anomalies can be perfected. A discussion 
of the dissection of tissues in layers, the 
preservation of Tenon’s capsule covering 
the muscle, the severing of check and 
lateral ligaments, the use of suture ma- 
terials for reattaching muscles to the 
sclera, and closure of the wounds will be 
discussed in detail. 


Th-4+ & S—Surgery of the Extraocular 


Muscles 


Harold W. Brown, M.D. 
and 


Rudolf Aebli, M.D. 


The indications and contraindications 
for surgical correction of heterophoria 
and heterotropia will be discussed. Spe- 
cial emphasis will be placed on the meth- 
used in selecting the proper muscle 
or muscles for operation and the amount 
of correction that can be expected from 
the different types of surgical procedures. 


ods 
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COURSE 11 


Room 752 Periods M-4, M-5, T-4, 


T-5, W-4, W-5, Th-4, Th-5 
ALSTON CALLAHAN, M.D., et al. 


Ophthalmic Plastic Surgery: 
Fundamental Course 


An eight-period course—$16.00 


M-4 & 5—Merrill J. Reeh, M.D. 
Portiand, Ore. 


Surgical anatomy and pathology of the 


lid; basic procedures for surgery of the 
lid: surgery versus radiation for lid le- 
sions. 


INSTRUCTION SECTION 


T-4 & 5—Alston Callahan, M.D. 
Birmingham, Ala. 


Marginal lid lacerations: 
recurrent ptervgium;: 


pterygium; 
symblepharon. 


W-4—Sidney A. Fox, M.D. 
New York, N. Y. 


Lacerations and trauma of extra-mar- 
ginal lid areas; ectropion and entropion 
of moderate degree: trichiasis. 


W-5 & Th-4—Byron C. Smith, M.D. 


New York, N. Y. 
Ptosis; blepharochalasis; disease and 
injuries of the lacrimal drainage chan- 


nels. Complications in removal 


of the eye. 


surgical 


Th-5—Questions. 


COURSE 12 


Room 716 Period T-6 
and and 
Room 776 Periods W-5, Th-5 


GRAHAM CLARK, M.D. 
Englewood, N. J. 


Retinal Detachment 


A three period course——$6.00 


The following outline will be utilized: 
I. Types of retinal detachments and 
their holes: causative mechanisms, 
surgical approach, and prognostic 
significance 
Il. Treatment of the simple detach- 
ment, with emphasis on the elec- 
trical principles involved in the use 
of diathermy 
Ill. Treatment of complicated detach- 
ments, with discussion of the vari- 
ous procedures for shortening the 
sclera 
COURSE 18 
Room 744 Periods M-5, M-6 


WILLIAM B. CLARK, M.D. 
New Orleans, La. 


Surgery of Ocular Muscles 


A two-period course—$4.00 


A review of the surgical anatomy and 
the physiology of the ocular muscles will 
be presented. Effort will be made to ra- 
the 


tionalize use of certain procedures 
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with the anatomy and physiology of the 
eye muscles. The selection of the type 
of procedure to be followed for certain 
anomalies will be discussed. The prelimi- 
nary preparation of the patient for sur- 
gery, the choice of the anesthetic agent, 
and the postoperative care of the patient 
will be considered. 


COURSE 14 


Room 734 Periods M-4, M-5 


EDMOND L. COOPER, M.D. 
Detroit, Mich 


Accommodative Esotropia 


A two-period course—$4A.00 


During the first hour, this course will 
deal chiefly with the basic physiology in- 
volved in the etiology of accommodative 
esotropia. Proper diagnosis and treat- 
ment of the condition depend on an ade- 
quate understanding of its cause. Of 
great importance in this regard is the 
accommodation-convergence relationship, 
which will be discussed in detail. 

The second hour will be devoted to 
diagnosis and treatment. Most cases do 
not develop until the child is 3 years old 
or more, when it is possible to make an 
adequate evaluation of the case. Methods 
of refraction and prescription of glasses 
will be discussed, and emphasis will be 
placed on the methods of determining 
when bifocal are indicated. Fin- 
ally, the proper technique of helping the 
patient accommodation and 
convergence be discussed. 


glasses 


dissociate 
will 


COURSE 15 


Room 782 Periods M-4, M-5, T-4, T-5 


COURSE 16 


Room 782 Periods W-4, W-5, Th-4, Th-5 


JACK C. COPELAND 
Chicago, Ili. 


BY INVITATION 


Streak Retinoscopy 
A four-period course—$8.00 


This four-hour course is being present- 
ed twice, as Course 15 on Monday and 
Tuesday and as Course 16 on Wednesday 
and Thursday. Please select course num- 
ber according to days on which you wish 
to attend, 
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The following outline describes the 


steps of the demonstration 


l Determining the neutral point 

2» Revealing low astigmatic errors 

;. Loeating the zone of the astigmatic 
band 

{. Determining the power of the cylinder 

5. Estimating the type and degree of 
error without 

6. Refining axis position by 
gle’’ technique 

7. Plus eylinder procedure 


lenses 
“Guide An- 


COURSE 17 
Periods M-4, M-5, M-6 
-4 5 


Room 710 


T-4. T-5. T-6, W-4, W- 
W-6. Th-4, Th-5, Th-6 


FRANK BD. COSTENBADER, M.D., et al. 
Comitant Strabismus: 


Physiology and Management 


A twelve pertod COU SE $74.00 


This course is designed to teach the 


why of strabismus, as well as the what to 


do for strabismus. The “rule of reason” 
is emphasized rather than the ‘rule of 
thumb.” 

The order of listing of the lectures 
makes evident our intent to show (1) 
how eyes may align and see together, (2) 
what happens when they can no longer 
see together and, finally, (2) what can 


be done to restore them to as nearly nor- 
mal function as possible 


M-4—Binocular Positions and Movements 


Marshall M. Parks, M. ID 
Washington, D. C 


Movements eyes make and why: posl- 
tions they assume and why. the reflexes 
controlling these movements and 
tions 
M-5—Binocular Vision 

Hermann M. Burian, M.D 
lowa City, lowa 
Physiologic basis of normal binocu- 
lar vision: conditions necessary for its 


achievement 


M-6—Dissociation and Binocular Adapta- 
tions 


Costenbader, M.D 
DC 


Frank 
Washington, 


What factors interrupt binocular vis- 
ion: the sensory and motor adaptations 
to this interruption 
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T-4—Sensory Adaptations 
Hermann M. Burian, M.D. 


Suppression, amblyopia ex anopsia, 
anomalous correspondence: their essence 
and treatment. 


T-5— Accommodation-Convergence 
Marshall M. Parks, M.D. 


Methods of determination and norms 
of accommodation and convergence. The 
relationship of accommodation and con- 
vergence; the method by which this re- 
lationship is measured, and norms for 
this relationship. 


T-6—Diagnostic Principles 


Dan G. Albert, M.D. 
Washington, D. C. 


RY INVITATION 


Principles underlying the tests to de- 
termine status of motor and sensory co- 


operation of the eyes. The essence of the 
various tests. 


W-4—Diagnostic Techniques 
Dan G. Albert, M.D. 


How the tests for motor and sensory 
cooperation of the eyes should be per- 
formed and how variations in technique 
affect the result obtained. 


W-5—Therapeutic Principles and 
Methods 
Frank D. Costenbader, M.D. 


The methods of achieving the goals of 
(1) good vision, (2) good alignment, and 
(3) good binocular vision. 


W-6 & Th-4—Exotropia 
Frank D. Costenbader, M.D. 


The recognition and management of 
(1) convergence insufficiency, (2) inter- 
mittent exotropia, and (3) constant exo- 
tropla. 


Th-5 & 6—Esotropia 


Marshall M. Parks, M.D. 


The recognition and management of 


(2) constant eso- 


(1) intermittent and 
tropia. 

Throughout the course, diagnostic and 
be demon- 
and illustrative 


therapeutic techniques will 
strated and discussed, 
cases will be cited. 


COURSE 18 


Room 725 Periods M-5, M-6 


A. GERARD DeVOE 
New York, N. Y. 


Diseases of the Cornea 


A two-period course—$4.00 


COURSE 19 
Room 722 Periods M-6, T-6, W-6 


WALTER H. FINK, M.D. 
Minneapolis, Minn. 


Vertical Muscle Problems 


A three-period course—$6.00 


The following phases of the subject 
will be considered: 
1. Physiology, etiology and frequency of 
vertical muscle defects 
2. Diagnostic procedures used in vertical 
defects 
3. Vertical muscle syndromes 
a. Manifest defects: (1) involvement 
of one vertical muscle, (2) in- 
volvement of one vertical muscle 
and inhibitional underaction of 
another, (3) involvement of more 
than one vertical muscle, and (4) 
combined vertical and horizontal 
muscle involvement 
b. Latent defects 
c. Dissociated defects 
4. Principles involved in management 
a. Vertical defects 
b. Combined vertical and horizontal 
defects 
5. Anatomical factors which determine 
the surgical technique (muscle inser- 
tion, adjacent structures) 
Effective surgical procedures 
7. Present status of problem 
Cases will be cited to illustrate points 
discussed. 


COURSE 20 
Room 706 Periods M-4, M-5 


JONAS 8S. FRIEDENWALD, M.D. 
Baltimore, Md. 
BERNARD BECKER, M.D. 

St. Louis, Mo. 


Studies on Aqueous Flow 
A two-period course—$4.00 


This course is designed as an advanced 
study of the technical problems and 
mathematical formulation involved in the 
study of aqueous flow by tonography and 
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by the chemical and fluorometric analysis 
of the concentration of test substances in 


the aqueous. 
The assumptions underlying Grant's 
tonographic equations will be analyzed 


and the limits of accuracy of the tono- 
graphic procedure will be discussed. Some 
of the practical applications of tonog- 
raphy will be presented. 

The estimation of the rate of aqueous 
flow by the intravenous injection of a 
test substance and the assay of the time 
course of aqueous concentration of the 
test substance will be discussed with ref- 
erence to recent studies by Kinsey and 
by Friedenwald and Becker. A general- 
ized mathematical theory to account for 
errors involved in these determinations 
will be presented together with some 
short cut methods of measuring relative 
aqueous flow rates in patients and ex- 
perimental animals. 


COURSE 21 


Room 726 Periods M-4, T-4, 


W-4, Th-4 


DAN M. GORDON, MLD. 
New York, N. Y. 


Practical Perimetry 


A four-pertod course—$8.00 


A course devoted to the technique and 
interpretation of perimetry. Numerous 
slides will be shown, illustrating the va- 
rious phases of perimetry. All discussions 
will be kept at a practical level, stressing 
clinical application. 


COURSE 22 


Room 715 Periods T-6, W-6, Th-6 


P. GUIBOR, M.D. 
Chicago, Ill. 


Orthoptics: Office and Home Techniques 


A three-period course—$6.00 


The first hour will be used to discuss 
those motor defects which can be 
improved by nonsurgical intervention. 
Among cases to be presented will be those 
of infants with esotropia, insufficiencies 
of fixation ability, pseudopalsy, head tilt- 
ing, nystagmus, spasmus fixus, and spas- 
mus nutans. Treatment of these patients 
is often deferred until contractures re- 
sult, whereas early treatment prevents 
such motor defects and develops visual 
acuity. 


OPHTHALMOLOGY 


—CONTINUOLUS 

During the second hour, treatment of 
patients with eccentric fixation, paralytic 
deviations (especially those with abdu- 
cens palsies and those with accommoda- 
tive esotropia) and amblyopia will be dis- 
cussed. Children who have difficulty in 
reading are often presented to the ocu- 
list for his advice. Practical office and 
home treatment to overcome these diffi- 
culties will be presented 

In the third hour the course will in- 
clude diagnosis of those adults with com- 
plaints of headaches, aching of the eyes, 
convergence difficulties, ciliary disturb- 
ances, and oscillopsia. Treatment to over- 
come these conditions will be suggested. 
Some refractive problems associated with 
this group will be discussed. Case reports 
by members of the class will be reviewed 


COURSE 23 
Room 733 Periods M-4, T-4, W-4 


JOHN WOODWORTH HENDERSON, 
Arbor, 


Ann Mich. 


Neuro-ophthalmology 


A three-pertod course—$6.00 


Anatomy of the visual pathway as ap- 
plied to studies will be presented 
during the first half of the course. This 
will be followed by a review of the ocu- 
lomotor pathways, and discussion of the 
effects of lesions at various neurologic 
levels of control. Certain cases of impair- 
ment of motility will be demonstrated by 
means of motion pictures. During the 
final period a review of the major neu- 
rologic syndromes which include ocular 
abnormalities will be presented 


case 


OOURSE 24 


Periods M-5, M-6, T-6, 
T-6, W-5, W-6, Th-5, Th-6 


Room 736 


WENDELL L. HUGHES, M.D., et al. 


Ophthalmic Plastic Surgery: 
Advanced Course 


An eight-period course—-$16.00 


This course will be concerned with the 
more advanced techniques, details and 
procedures for surgical repair of congen- 
ital, traumatic, and surgical deformities 
and defects about the eyes. Specific cases 
will be described in detail with the aid 
of lantern slides and motion pictures that 
demonstrate principles in the surgery in- 
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volved. It will be assumed that those tak- 
ing this series of lectures have had a cer- 
tain amount of experience and know the 
fundamentals of this type of surgery. Dr. 
Callahan's course (11) will present a dis- 
cussion of the fundamentals, and if it has 
not already been taken, we suggest that 
it be chosen in preference to this course. 
it is planned to repeat both courses next 
year. 

There will be one hour reserved at the 
end of the course for questions and dis- 
cussion of cases submitted by the stu- 
dents. For this purpose, slides or pictures 
may be presented for discussion by the 
panel. 


M-5—Dean C. Hartman, M.D. 
Los Angeles, Calif. 


Severe or recurrent pterygium and the 
use of a tissue barrier to regrowth; sym- 
blepharon and fornix reconstruction with 
the excision of scar tissue and grafting 
for conjunctival replacement: congenital 
anophthalmos and socket reconstruction 
with the use of dissection and grafting 
and graduated conformers. Illustrated by 
lantern slides. 


M-6—J. Gordon Cole, M.D. 
New York, N. Y. 


Techniques used in partial and com- 
plete lower lid reconstruction: replace- 
ment of soft tissues by the composite 
graft and flap techniques; difficulties and 
advantages in the use of periosteal and 
osseous fixation for canthal ligament at- 
tachment. 


T-5b—Wendell L. Hughes, M.D. 
Hempstead, N. Y. 


Congenital anomalies such as symble- 
pharon, anophthalmos, colobomas of lids, 
phimosis, congenital ectropion and en- 
tropion., 


T-6—Wendell L. Hughes, M.D 


Reconstruction of all or part of the 
upper lid following injury or surgical re- 
moval of tumors: reconstruction of both 
lids in case of more extensive involve- 
ment. Illustrated by lantern slides. 


W-5—Joseph A. C. Wadsworth, M.D. 
New York, N. Y. 


Repair of the lid margins: special prob- 
lems depending on the location of the de- 
fect; various techniques for closing the 
lid border; individual problems in the 
repair of the inner and outer canthal re- 


INSTRUCTION SECTION 


gions; techniques used in repairing the 
canthal region. Kodachrome slides and 
a short motion picture to demonstrate 
the repair of lid margins. 


W -6—Joseph C. Hill, M.D. 
Toronto, Ont., Canada 


Ectropion and entropion. Principles of 
treatment applicable to major and minor 
ectropion and entropion which, though 
simplest and easiest to perform, are 
found to be the best procedures with the 
fewest complications in repairs. Illus- 
trated with lantern slides and motion 
pictures. 


Th-5—Edmund B. Spaeth, M.D. 
Philadelphia, Pa. 


Evisceration, enucleation, exenteration, 
orbital tumors, and fractures of the or- 
bit. A discussion of basic principles in 
the treatment of these surgical conditions 
and surgical procedures, with especial 
consideration of the postoperative plastic 
defects which too frequently become so 
severe as to assume the significance of 
primary conditions. 


Th-6—Panel Discussion 
COURSE 2h 

Room 722 Periods M-4, M-5, T-4, 

T-5, W-4, W-5, Th-4, Th-5 


WILLIS S. KNIGHTON, M.D., et al. 
Highlights in Glaucoma 
An eight period course—$16.00 


A short course in the fundamentals of 
glaucoma as understood at the present 
time. Theoretical concepts will be given 
a minimum of attention so as to allow 
more time for the discussion of the prac- 
tical phases of detection and manage- 
ment. 


M-4—Minimum Requirements for the 
Detection of Early Glaucoma 


Willis S. Knighton, M.D 
New York, N. Y 


M-5—Chronic Simple Glaucoma 


Edwin B. Dunphy, M.D. 
Boston, Mass. 


T-4—Narrow Angle Glaucoma 


A. Chandler, M.D. 
Boston, Mass. 
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T-5—Secondary Glaucoma 


A. Gerard DeVoe, M.D. 
New York, N. Y. 


W -4—Pathology 


Joseph A. C. Wadsworth, M.D. 
New York, N. Y. 


W -5— Medication 


P. Robb McDonald, M.D. 
Philadelphia, Pa 


Th-4—Surgery 


Harold G. Scheie, M.D. 
Philadelphia, Pa. 


Th-5—Round Table Discussion 


COURSE 26 


Room 732 Periods M-5, M-6 


DONALD J. LYLE, M.D. 
Cincinnati, Ohio 


Associated Neurologic Lesions Such as 
Aphasia, Agnosia, and Apraxia 


$4.00 


A two pe riod 


During the first hour an animated film 
will be shown, illustrating cerebral anat- 
omy, normal function, and dysfunction 
associated with types of aphasia. The film 
was produced by Dr. J. M. Nielsen. This 
will be followed by a discussion of types 
of aphasia of concern in ophthalmology, 
their symptoms, and the location of the 
lesions 


COURSE 27 

Room 796 Periods M-4, M-5. M-6, 

T-4, T-5, T-6, W-4, W-5, 

W-6, Th-4, Th-5, Th-6 
JOHN MeLEAN, MLD. 

New York, N. Y¥ 
JACK S. GUYTON, MLD. 
Detroit, Mich 

MAUCMENER, M.D. 


San Francisco, Calif 
(fataract Surgery 
twelve-pertod course—$24.00 


A course on the technique of intracap- 
sular cataract extraction. It will include 
detailed: discussion of preoperative man- 


agement, anesthesia and akinesia, vari- 
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ous types of incisions and sutures, man- 
agement of iris, methods of intracapsular 
lens delivery and indications for their 
use, and operative and postoperative com- 
plications. Motion picture and lantern 
slide demonstrations will be presented 


COURSE 28 
Room 786 Periods M-5, M-6, T-5, 
T-6, W-5, W-6, Th-5, Th-6 


SAMUEL J. MEVER, M.D... et al. 
Glaucoma 


An eight period Conrie $16.00 


The fundamentals of glaucoma will be 
elaborated with emphasis upon the cur- 
rent concepts of etiology, classification, 
management, and the essentials of early 
diagnosis. Both the medical and the sur- 
gical treatment will be given in minute 
detail including the use of the newer 
drugs that are being tried out both ex- 
perimentally and clinically. The various 
newer diagnostic aids as advocated in the 
recent literature will be given consider- 
able attention 
M-5—The Glaucomas: Definition, Mecha- 

nisms, Classifications 
Peter CC. Kronfeld, M.D 
Chicago, Ill 
M-6-—The Histopathology of Acute and 
Chronic Glaucoma 
Merrill J. Reeh, M.D 
Portland, Ore 
T-5—Wide Angle or Compensated Glau- 
coma 
Samuel J. Meyer, M.D 
Chicago, Ill 
T-6—Narrow Angle Glaucoma 
Joseph S. Haas, M.D 
Chicago, Ill 
W -5—Cionlioscopy 


Hi. Isabelle MeGarry, M.D 
Evanston, Ill. 
-6—Secondary Glaucoma 
Wilfred FE. Fry, M.D 
Philadelphia, Pa 
Th-5—The Principles of Nonsurgical 
Treatment of Glaucoma 
Irving H. Leopold, M.D 
Philadelphia, Pa 
Th-6—The Principles of Surgical Treat- 
ment of Glaucoma 
Samuel J 


Meyer, M.D 
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COURSE 29 
Room 733 Periods T-5, T-6 


KENNETH N. OGLE, 
Rochester, Minn. 
BY INVITATION 


Ph.D. 


Essential Aspects of Binocular Vision 


A two-period course—$4.00 


These lectures will present a_ well- 
rounded review not only of the basic 
physiology and optics involved in normal 
binocular vision but also of the problems 
presented in this field. To be considered 
are the sensory and motor aspects of the 


organization of the two eyes, the basic 
facts of fusion, fusional movements, 
phorias, fixation disparity, prism  ver- 


gences, stereopsis, and elements of binoc- 
ular spatial localization. 


—— 


COURSE 380 


Room 731 Periods T-5, T-6 


DONALD H. QOROUCRKE, M.D. 
Denver, Colo. 


Cross Cylinders and Astigmatic Dials 


A two-period course-—$4.00 


This course is a practical demonstra- 
tion of the use of the Jackson cross cylin- 
der and the Lancaster astigmatic dials. 
Both of these methods lend themselves 
to the subjective examination of the eye 
in a simple and practical manner. 

Each method may be utilized satisfac- 
torily either with or without the use of a 
cycloplegic. Either method may be used 
nicely as a check on the other, and at the 
time of refraction both methods are used 
interchangeably. 

Theory will be discussed only as nec- 


essary to emphasize the practical dem- 
onstration. 

COURSE 381 
Room 752 Periods M-6, T-6, W-6 


RnR. TOWNLEY PATON, M.D. 
New York, N. Y. 


Corneal Surgery 


A three period course— $6.00 


During the course the whole subject 
of keratoplasty will be discussed: indica- 
tions and contraindications for both pen- 
etrating and nonpenetrating types of cor- 
neal transplants; therapeutic transplants: 


operative technique and the instruments 
necessary for a transplant operation; 
postoperative complications and how to 
deal with them; and donor material. 
Statistical results of a large series of 
cases will be presented. 

The lectures will be illustrated with 
slides and motion pictures. 


COURSE 32 
Periods T-5, T-6 

COURSE 33 
Periods W-5, W-6 


RAYMOND L. PFEIFFER, M.D. 
IRA S. JONES, M.D. 
New York, N. Y. 


Room 732 


Room 732 


Roentgenography of the Eye and Orbit 


$4.00 


A two-pe riod course 


This two-hour course is being present- 
ed twice, as Course 32 on Tuesday and 
as Course 335 on Wednesday. Please select 
course number according to day on which 
you wish to attend. 

The scope of diagnostic roentgenology 
has been s0 broadened in recent years 
as to make the procedure indispensable 
in the practice of ophthalmology. In this 
course its various applications will be pre- 
sented, illustrated and evaluated. Path- 
ologic changes in the orbit characteristic 
of various diseases of the eye will be 
considered. principles will be dis- 
cussed. 


Basic 


COURSE 34 
Periods T-5, T-6 
RALPH H. PINO, MLD. 
Detroit, Mich. 
and 


J. EDWARDS 
Chicago, Ill. 


BY INVITATION 


Room 744 


Problems of Bifocal and Aphakic Lenses 


A two-pertod course 


$4.00 


The first hour of this course will be 
devoted to a discussion of the physics of 
refraction, illustrated by an exhibit of 
plastic models. It will demonstrate why 
a beam of light passing through prisms, 
the essential structure of all lenses, al- 
ways turns toward the base, and why a 
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beam of light passing through a lens, ex- 
cept when centered through the optical 
axis, develops aberration in proportion 
to its deviation from this axis and in pro- 
portion to the strength of the lens. It will 
show why a lens wrongly made or a 
frame wrongly fitted can negate every 
principle of refraction and nulify or- 
thoptic considerations. With an under- 
standing of these principles, the ophthal- 
mologist is in a position to hold manu- 
facturers and opticians responsible for 
meeting the requirements of his prescrip- 
tion 


The second hour will be devoted to the 
practical application of the subject mat- 
ter presented during the first hour, and 
will demonstrate how to make an opti- 
cal system function so as to guide rays 
of light into determined pathways. This 
function is essential to good vision. Dur- 
ing this hour, members of the class who 
present problem prescriptions will be 
shown how to handle them and why: in- 
structors and class members will partict- 
pate in the discussion. Problem prescrip- 
tions, written out in advance, may be 
brought to the class. 


COURSE 385 


Room 744 Periods M-4, T-4, W-4 


DOHRMANN K. PISCHEL, 

San Francisco, Calif. 

JOSEPH A.C. WADSWORTH, M.D. 
New York, N. Y. 


M.D. 


Retinal Detachment 


A three pe riod course $6.00 


The pathologic anatomy of retinal de- 
tachment will be presented and the rela- 
tion of the clinical de- 
velopment of the disease will be shown. 
Aids in diagnosis and differential diag- 
will be described. Surgical proce- 
including diathermy and the vari- 
types of scleral resections, will be 


these factors to 


dures, 
Ous 
discussed 


COURSE 36 


Room 734 Periods T-4, T-5, W-4, 


W-5, Th-4, Th-65 
JAMES J. REGAN, M.D. 


and 


CHARLES D. J. REGAN, M.D. 
Boston, Mass. 


RY INVITATION 


Refraction: Its Practical Aspects and 
Aids in the Difficult Problems 


A six period CONT SE $12.00 
will show how refractive 
measured with the great- 
Opening with a review of 
optical principles, the course will consist 
chiefly of practical clinical demonstra- 
tions, members o: the class as pa- 
tients. Objective and subjective approved 
techniques will be shown with emphasis 
on the comparative value of each and in 
various combinations, with and without 
cycloplegics, in obtaining results satisfac- 
tory to both examiner and patient 
Simple methods for measuring hetero- 
phoria (extraocular 
and practical 
such 


This course 
errors can be 
est precision 


using 


muscle imbalance) 
suggestions for handling 
cases will be discussed as an im- 
portant part of refraction. Tests for het- 
erophoria for are a common 
practice but are seldom 
The importance of such a test for 
and a simple accurate method for 
will be demonstrated 


distance 
tests for near 
done 
near 


its conduet 
COUCRSE BT 


Room 731 Periods W-5, 


DANIEL M. ROLETT, MUD. 
New York, N. Y. 


W-6 


Giontioscopy: Practical Application 


A two-period $4.00 


review in detall the 
essential in gonloscopy. 

it will consist of individual instruction 
in the manual use of the 


scopes in use at present 


This 
Instrumentation 


course will 


various gonio- 
(joldmann’s, Al- 
and others. Their 
advantages and disadvantages will be dis- 
cussed. The will 
anatomy of the 


lens. Colenbrander'’s 


course emphasize the 
angie, thereby 
awareness of 
pathologic conditions when encountered. 

The use of the gonioscope in (a) all 
injuries of the eyes, whether perforating 
or contusive, (b) glaucoma, all types, 
postoperative, (¢) cone 
and (d) inflammatory 


normal 


arousing instantaneous 


preoperative and 
genital anomalies 


conditions of the anterior segment of the 
eve will be 


emphasized 


COURSE 3S 
Periods M-4, M-6, T-4, T-5, 
W-4, W-5, Th-4, Th-6 
HUNTER H. ROMAINE, M.D., et al. 
Ocular Motility 


716 


An etght pe CONT SE 


$16.00 
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It is our desire to cover the subject, 
starting with the fundamentals and work- 
ing through to surgical techniques and 
an evaluation of all methods of treatment. 


M-4—Applied Anatomy and Physiology 
of the Ocular Muscles 


Hunter H. Romaine, M.D. 
New York, N. Y. 


Anatomy and physiology of the ocular 
muscles will be presented, bringing out 
the relationship of the anatomy and phys- 
lology to the pathologic situations that 
result from discrepancies in the motor 
system. 


M-5—Etiologic Factors in Muscular Im- 
balance 


Abraham Schlossman, M.D. 
New York, N. Y 


T-4—FE valuation of Tests in the Diagnosis 
of Motor Anomalies 


Edward A. Dunlap, M.D. 
New York, N. Y. 


T-5—Orthoptic Routine and Therapy 


Dorothy Parkhill 
New York, N. Y. 
HY INVITATION 
Preoperative orthoptic routine will be 
outlined, and methods used when opera- 
tive procedure is not contemplated will 
be discussed. 


W-4—Choice of Surgical Procedure 


Richard Troutman, M.D 
New York, N. Y. 


W-5—Surgical Technique 


Truman L. Boyes, M.D. 
New York, N. Y. 


An evaluation of the various surgical 
techniques will be made, including dis- 
cussion of sutures and surgical materials. 


Th-4—Surgical Complications and Sec- 
ondary Surgery 


Hunter H. Romaine, M.D. 
Th-5—Home Training in Orthoptics 


Hiunter H. 


M.D. 


Romaine, 
and 
Anne Hughes 


Y INVITATION 


New York, N. Y. 


COURSE 30 


Room 738 Periods M-6, T-6, W-6, Th-6 
Cc. WILBUR RUCKER, M.D. 
Rochester, Minn. 


Neuro-ophthalmology 


A four-period coursc—$8.00 


|. Perimetry: Techniques applicable to 
office practice; perimeters and tangent 
screens in current use; a brief review 
of the anatomy of the visual pathway 
with examples of involvement of the 
optic radiations 
The optic nerves and chiasm: Clinic- 
ally important intracranial lesions, 
their recognition and management, 
with illustrative case histories 
4. Paralysis of eye movements: Etiologic 
factors and their recognition, with 
emphasis on intracranial lesions, and 
consideration of myasthenia gravis 
4. Nystagmus: A classification suitable 
for clinical applications, with motion 
picture demonstration 


ts 


COURSE 40 


Room 734 Periods M-6, T-6, W-6 


THRODORE SANDERS, M.D. 
St. Louis, Mo. 


GLEN GIBSON, MLD. 
Philadelphia, Pa. 
BERNARD BECKER, M.D. 
St. Louis, Mo. 


Vascular Diseases 


A three pertod course—$6.00 


A correlation of the clinical ophthal- 
moscopic appearance of the eye with the 
underlying pathologic anatomy will be 
presented in order to give a thorough un- 
derstanding of the etiology and patho- 
genesis of vascular diseases. The three 
lectures will be closely integrated 


M-6—Theodore FE. Sanders, M.D 


A review of the anatomy of the intra- 
ocular circulatory system and a classifica- 
tion of intraocular diseases, with a dis- 
cussion of the characteristic pathologic 
features of each type. 


T-6—Clen Gibson, M.D. 


A presentation of the ophthalmoscopic 
picture of the various disease entities as 
correlated with the pathologic anatomy. 
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W -6—Hernard Becker, M.D. 


A discussion of current theories regard- 
ing the pathogenesis of some of these 
conditions and suggestions for clinical 
management 


COURSE 41 
Room 724 Periods T-5, T-6 
COURSE 42 


Room 724 Periods W-5, W-6 


CHARLES L. SCHEPENS, M.D. 
Boston, Mass. 


BY INVITATION 


Indirect Ophthalmoscopy: Technique 


A two pertod CONT SE $4.00 


This two-hour course is being present- 
ed twice, as Course 41 on Tuesday and 
as Course 42 on Wednesday. Please se- 
lect course number according to the day 
on which you wish to attend, 


in order to derive the maximum bene- 
fit from indirect ophthalmoscopy, it is 
advisable to use a stereoscopic instru- 
ment with a strong source of light and a 
scleral depressor. In this course an in- 
strument of this type will be demonstrat- 
ed and the technique of its use will be 
discussed. Findings in the equatorial re- 
gion and in the extreme fundus periphery 
will be described and illustrated with a 
motion picture in color 

Indirect 
only 
tions 


useful not 
for diagnosis but also during opera- 
performed for certain 
conditions, particularly 
ment. The technique and advantages of 
this method during surgery will be dis- 
cussed and demonstrated by a motion pic- 
ture in color 


ophthalmoscopy is 


intraocular 
retinal detach- 


COURSE 43 


Room 740 Periods Th-4, Th-6 


ROBERT A. SCHIMEK, M.D. 
FRANKLYN BOUSQUET, M.D. 
Detroit, Mich. 

BY INVITATION 
Gonioscopy and Aqueous 
Outflow Determinations 


A two pertod CONT SK $4.00 


1. Demonstration of techniques: 
human 


Dur- 


ing the first hour, subjects will 
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be utilized for demonstrations of (a) the 
use of various gonioprisms for visualiz- 
ing the chamber and ‘(b) the tonographic 
determination of rates of out- 
flow. 


aqueous 


2. Clinical applications: During the 
second hour, emphasis will be placed on 
the correlation of gonioscopic with tono- 
graphic findings as related to treatment 
and prognosis of glaucoma. Data collect- 
ed on a series of patients will be present- 
ed. 


Opportunity will be afforded members 


of the class to use each of the various 
gonioprisms on human subjects 
ALBERT Ek. SLOANE, MLD. 


Boston, Mass 
BERNARD GETTES, M.D. 
Philadelphia, Pa 
ABRAHAM POLLEN, MLD. 
Boston, Mass 


Refraction 
The following three courses dealing 
with Refraction, Course 44, Course 45 


and Course 46, will be under the direction 
of Albert E. Sloane, M.D. They 
purchased jointly or separately 
schedule permits. 


may be 
as your 


COULERSE 44 


Room 740 Periods M-4, M-5 
School Vision Testing: Program, 
Problems and Methods 


Albert Sloane, M.D 


A two pe riod CONT $ 


This course will provide the ophthal- 
mologist with background for this im- 
portant phase of public health work. In 
recent years increasing emphasis is be 
ing placed on such programs throughout 
the country, and the eye doctor is more 
often asked to act either in an advisory 
capacity or in the actual setting up of 
such procedures. Various methods of 
testing will be demonstrated and their 
present relative merits discussed. Other 


important problems involved in such pro- 
be discussed 


grams will 
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COURSE 45 


Room 7406 


Periods T-4, T-5 
Telescopic Lenses and Other Subnormal 
Vision Aids 


Albert E. Sloane, M.D. 


A two-period course-—$4.00 


In this course the ophthalmologist will 
be given an appreciation of the value and 
limitations of telescopic lenses and sim- 
ple methods of testing their usefulness. 
Techniques for utilizing the various types 
of lenses now available will be demon- 
strated. Many other aids for increasing 
the size of the retinal image are avail- 
able, easily fitted, and quite inexpensive. 
These will also be presented with rela- 
tion to their clinical application. 


COURSE 46 


Room 740 Periods W-4, W-5 
A. Criteria for Prescription of Prisms 


in Ophthalmic Practice 


Abraham Pollen, M.D. 


$4.00 


A two period CONTSE 


A working formula for guidance in 
prescribing prisms will be presented. The 
standard textbook can only generalize re- 
garding this phase of treatment, since 
all cases must be considered individually. 
Nevertheless, some system of guidance is 
desirable and helpful even though sub- 
ject to error. Our classification of hetero- 
phorias will indicate in which cases 
prisms should be prescribed and how the 
strength of the prism may be determined. 


B. Drugs Used in Refraction 
Bernard C. Gettes, M.D. 


The place of cycloplegia in refraction 
has always been a controversial subject. 
Its advantages and shortcomings will be 
presented with indications and contrain- 
dications for its use. The relative merits 
of the several cycloplegics and the best 
methods for their administration will 
be considered. Miotics will be discussed, 
and their effect in accommodative strabis- 
mus will be considered. 


COURSE 47 


Room 715 Periods M-4, M-6 


M. NOEL STOW, M.D. 


L. CONNER MOSS, M.D. 
Washington, D. C. 


Diagnostic and Therapeutic 
Office Procedures 


A two period course-—$4.00 


The usual office routine for eye exami- 
nation is sufficiently inclusive to call at- 
tention to significant pathologic changes. 
Exemplary cases will be presented which 
may serve as a guide to diagnosis whon 
such examination fails to reveal the true 
nature of the condition. 


The medical, surgical and traumatic 
ocular conditions which are amenable to 
office treatment will be presented. Sur- 
gical and therapeutic measures performed 
in the hospital will be omitted, but the 
care in the office of postoperative cases 
will be given consideration. 


COURSE 48 


Room 


727 Periods M-5, M-6 
EDWIN FORBES TAIT, M.D. 
Norristown, Pa. 


Heterophoria and Comitant Heterotropia: 
Diagnosis and Treatment 


A two-period course—$4.00 


first hour of 
the general background of 
and comitant heterotropia 
sented, considering abnormalities 
to be the result of deficiencies in the 
stimulus-response systems which control 
vergence and accommodation 


During the this course. 
heterophoria 
will be pre- 


these 


With this background, a clinically use- 
ful classification of nonparalytic oculo- 
motor abnormalities and an effective sys- 
tem of treatment will be presented. The 
role of accommodation and of fusional 
deficiencies in the production and main- 
tenance of heterophoria and nonparalytic | 
heterotropia will be emphasized 


During the second hour, with the aid 
of basic office refraction equipment, sim- 
ple but effective methods of diagnosis and 
treatment will be demonstrated. 
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COURSE 49 


Room 754 Periods M-4, M-5, M-6, 
T-4, T-5, T-6, W-4, W-5, 


W-6, Th-4, Th-5, Th-6 
GRORGIANA D. THEOBALD, M.D., et al. 
Histopathology 
A twelve-period course—$24.00 


The teaching will be by lecture, micro- 
projection and microscope. It is recom- 
mended that the student review the nor- 
mal histology of the eye before attending 
this course 


The Cornea 


Frederick C. Blodi, M.D 
Iowa City, lowa 


The normal histology will be reviewed 
The anatomical picture will be correlated 
with the slit lamp examination of the 
cornea. The problem of corneal transpar- 
ency will be discussed from an anatom- 
ical, chemical and physical point of view. 

The general pathology of the cornea 
will be taken up in the following order: 
corneal edema, vascularization, keratitis, 
wound healing, epithelial changes and 
changes in Descemet’s membrane and on 
the posterior corneal surface. 

The specific pathology will inelude a 
discussion of suppurative and nonsuppur- 
ative keratitis. changes, corneal 
degenerations pigmentations. 


senile 
and 


Pathogenesis of Some Intraocular 
Surgical Complications 


Leonard Christensen, M.D. 
Portland, Ore. 


This presentation will be concerned 
with the pathogenesis of tissue altera- 
tions which result from complications of 
the more common intraocular surgical 
procedures. The will include 
the factors which lead to failure in fil- 
tration operations for glaucoma, such 
postoperative complications as retinal de- 
tachment and epithelization of the an- 
terior chamber, and the effects of vitreous 
loss during cataract extraction. Repre- 
sentative microscopic slides will be avail- 
able for study 


discussion 


Pathology of the Optic Nerve 


Windsor S. Davies. M.D 
Detroit, Mich 


A classification of the pathologic 
changes as observed in the optic nerve 
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will be presented. Various lesions will be 
demonstrated by lantern slides. A corre- 
lation will be made between clinical and 
pathologic findings 


Tumors of the Orbit 


Arnold W. Forrest, M.D. 
White Plains, N. Y. 


There will be a discussion of the path- 


ologic characteristics of orbital tumors 
and the clinical conditions which result 
from them. The seven most common 


types, which comprise 75 per cent of pri- 
mary orbital tumors, will be studied in 
detail. Sections will be provided for mil- 
croscopic examination 


Pathology of the Lens 


Michael J. Hogan, M.D 
San Francisco, Calif 


The purpose of this lecture will be to 
present the normal histology of the lens 
and the etiology and pathogeny of cata- 
The histopathology will 
be described in detail, including changes 
in the capsule, lens epithelium, and lens 
fibers. Senile cataract in its various mani- 
festations will be discussed from a eclin- 
ical and pathologic standpoint. Cataracta 
complicata of the posterior and anterior 
types will be demonstrated. Diabetic and 
metabolic cataracts will be discussed 


ractous changes 


Hypertensive, Nephritic, Diabetic 
and Arteriosclerotic Retinopathy 


A. Ray Irvine, Jr.,. M.D 
Beverly Hills, Calif 


Celloidin sections of eyes showing the 
retinopathy typical of hypertension, ne- 
phritis, diabetes and arteriosclerosis will 
be presented for microscopic study. Where 
possible, the newer stains demonstrating 
mucoproteins and fixed polysaccharides 
will be used. The lecture will consist of 
an explanation of the slide material and 
a discussion of the pathologic physiology. 


Tumors of the Uvea 


John S. MeGaviec, M.D. 


Mawr, Pa 


All of the tumors involving the uveal 
tract will be and illustrated. 
Both primary and secondary tumors will 
be included. Most of the time will be de- 
voted to benign and malignant mela- 
nomas, as they are the most common. 
Nevi, neurofibromas, lelo- 


discussed 


hemangiomas, 
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myomas, xanthoendotheliomas, lympho- 
mas and various metastatic tumors will 
be presented. Microscopic sections will be 
available for study as well as for projec- 
tion. 


Tumors of the Ketina 


Edith Parkhill, M.D. 
Rochester, Minn. 
BY INVITATION 


The gross and microscopic pathology 
of retinoblastoma will be presented with 
the aid of lantern slides. Factors in eti- 
ology and prognosis will be considered; 
when the cases are classified according 
to certain factors in the history and mi- 
croscopic findings, it is found that the 
survival rate in one group is almost 100 
per cent. 


Pathology of Glaucoma 


Theodore E. Sanders, M.D. 
St. Louis, Mo. 


The essential changes produced in the 
tissues of the eye by increased intraocu- 
lar pressure will be presented. The vari- 
ous lesions causing secondary glaucoma 
will also be described. The mechanisms 
which may cause both primary and sec- 
ondary glaucoma will be discussed. 


Cells Found in Inflammatory Lesions 


Georgiana DD. Theobald, M.D. 
Oak Park, Ill. 


Cytology, pathology and sequelae of 
ocular inflammations will be discussed. 


Granulomatous Infections of the Eye 


Lorenz Zimmerman, M.D. 
Washington, D. C. 


HY INVITATION 


Among the many different causes of 
“granulomatous inflammation’ involving 
ocular tissues are infectious agents which 
may be demonstrated histologically with- 
in the eye. These include nematode larvae, 
Toxoplasma, tubercle bacilli, leprosy ba- 
cilll, Treponema, inclusion bodies, and 
fungi such as Blastomyces and Crypto- 
coccus. None of these is demonstrated 
with ease since a prolonged search of 
serial sections is necessary in some cases 
and special staining techniques are re- 
quired in others. 


“Granulomatous inflammation” is a 
term preferred to ‘‘granulomatous uveli- 
tis’’ since in many of these infections the 
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process is neither primarily nor predomi- 
nantly uveal. Sympathetic ophthalmia is 
the only type of granulomatous inflamma- 
tion that is a true uveitis. 


COURSE 50 


Rooms 788 & 789 Periods M-4, M-5, 
M-6, T-4, T-5, T-6, W-4, 
W-5, W-6, Th-4, Th-5, Th-6 


HARVEY E. THORPE, M.D. 
Pittsburgh, Pa. 
ROBERT J. MASTERS, M.D. 
Indianapolis, Ind. 


ALEXANDER A. KRIEGER, M.D. 
Pittsburgh, Pa. 

JOHN MELVIN MASTERS, M. D. 
Indianapolis, Ind. 


SAMUEL N. KEY, JR., M.D. 
Austin, Texas 
FRED M. WILSON, M.D. 
Indianapolis, Ind. 


Slit Lamp Biomicroscopy 


A twelve period Course $24.00 


This course, which has been presented 
every year since 1936, was originally 
planned as an elementary course for those 
who had used the slit lamp biomicroscope 
very little or not at all. Much time was 
given to making the registrants familiar 
with the manipulation of the instruments. 
The illustrated lectures, which described 
biomicroscopic studies of the normal and 
pathologic cornea, anterior chamber, iris, 
crystalline lens and vitreous humor, were 
essentially elementary. However, the 
more thorough training of ophthalmolo- 
gists during the past several years has 
definitely changed the needs of those who 
register for this course, and the instruc- 
tors have correspondingly changed its 
curriculum. 

The illustrated lectures are now more 
comprehensive, as they cover the orig- 
inal subjects of cornea, anterior cham- 
ber, crystalline lens and vitreous humor. 
There are added lectures on methods of 
illumination, study of the conjunctiva, 
slit lamp gonioscopy and study of the 
deep vitreous humor and eyeground. In 
the demonstration room we are privileged 
to show the new instruments which are 
being manufactured overseas. The tech- 
nique of examining the anterior cham- 
ber angle, deep vitreous and eyeground 
is demonstrated daily. Incidentally, the 
perennially intriguing observation of 
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corneal endothelium in specular reflec- 
tion is still receiving its share of atten- 
tion. 

Beginners are still welcome in. this 


course! Some of the teaching group get 
great satisfaction from guiding the novice 
through his first steps in the use of this 
indispensable instrument, and it has been 
our experience that almost every begin- 
ner develops satisfactory proficiency be- 
fore our working time is completed 


COURSE St 
Room 744 Periods W-5, W-6 


HARVEY THORPE, M.D. 
RAYMOND J. GRAY, M.D. 
Pittsburgh, Pa. 


Surgery of Intraocular Foreign Bodies 


A two pertod CONT $4.00 


This course will present a comprehen- 
sive survey of established and newly de- 
veloped techniques for the removal of 
foreign bodies from the eyeball 

Magnetic and nonmagnetic intraocular 
foreign special surgical 
problems determination of 
functional anatomic damage is im- 
portant. Methods of evaluation of extent 


bodies create 
Accurate 


and 


of trauma to ocular tissues and of im- 
pairment of vision will be analyzed 
Location of foreign bodies by roent- 


yenograms must be 
ful surgery 


accurate for success- 
The electroinductive locator 
is a distinct help in foreign body localiza- 
tion both before and during operation. 
These methods of localization will be 
elaborated in this course 

The 
foreign 
from 


surgical technique of 


bodies must 


removal of 
be properly planned 
incision to closure. Techniques for 
bodies from the an- 
Ciliary body, 
will be reviewed 
There will be a discussion of the man- 
agement of 


removal of foreign 


terior chamber, iris. lens. 


vitreous, and retina 


associated complications, 
laceration, uveal and vitreous 
traumatic cataract, retinal de- 
tachment and infection. A review of pre- 
operative and postoperative care will be 
included 


such as 


prolapse, 


COURSE 52 
Periods M-4, M-5, T-4, 
T-5, W-4, W-5 
MAYNARD ©. WHEELER, M.D. 


PHILIP KNAPP, M.D. 
New York, N. Y 


Room 71 
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(‘oncomitant Strabismus: 
Diagnosis and Treatment 


A six-pertod course——$12.00 


The practical handling of concomitant 
strabismus will be fully discussed. This 
will inelude methods of examination, 
measurement of the deviation, diagnosis, 
and sensorial evaluation of convergent 
and divergent strabismus. The medical 
treatment, the indications for surgery, 
the choice of operation and the postoper- 
ative treatment will be considered in de- 
tail. 


COURSE TV58 


(‘rystal Room Periods M-4, M-5, M-6 


KUGENE FOLK, MLD. 
Chicago, Ill. 


ny 
Disorders of Motility 
(A Televised Surgical Clinic) 


A three pe riod $6.00 


COLRSE TV54 
Crystal Room Periods T-4, T-5, T-6 
HOWARD L. WILDER, M.D. 


Chicago, Ill 


('ataract bkiatraction 
(A Televised Surgical Clinic) 


A three pe riod $6.00 


COURSE TVSS 
Crystal Room Periods W-4, W-5, W-6 


JOSEPH S. HAAS, MLD. 
Chicago, Ill 


Tonography and Surgery of Glaucoma 
(A Televised Surgical Clinic) 


A three-peritod course $6.00 


COURSE TVS6 
Periods Th-4, Th-5, Th-6 


WILLIAM F. HUGHES, JR., MLD. 
Chicago, Il. 


Crystal Room 


Selected Ocular Surgery 
(A Televised Surgical Clinic) 


A three period COUT 


$6.00 
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INDIVIDUAL COURSES — OPHTHALMOLOGY 


COURSE 201 
Room 706 Period M-6 


©. KNIGHT ALDRICH, M.D. 
Minneapolis, Minn. 
RY INVITATION 


kmotional Elements in the 
Ophthalmologist’s Patients 


The hour will be devoted to a discus- 
sion of the causes, symptoms and appro- 
priate treatment of emotional factors in 
patients seen by the ophthalmologist. The 
following specific subjects will be cov- 
ered: 

1. General symptomatic manifestations 
of emotional tension 
Psychophysiological reactions and the 
eye 


te 


Visual hypechondriasis 


4. Conversion reactions, such as hyster- 
ical blindness 


The impact of organic disease of the 
eye 

6. Signs of psychosis, with particular 
reference to visual hallucinations 


COURSE 202 


Room 728 Period W-6 


JOSEPH ALFANO, M.D. 
Chicago, Ill. 


Internal Carotid Artery in Ophthalmology 


This lecture, illustrated with lantern 
slides, will demonstrate pertinent ana- 
tomical and ocular aspects of pathologic 
conditions affecting the internal carotid 
artery, such as congenital anomalies, 
thrombosis and, in particular, aneurysms 
of the internal carotid and its branches 
in the circle of Willis. Carotid artery 
cavernous sinus fistula (pulsating ex- 
ophthalmus) will also be included. 


Diagnosis of these conditions will be 
discussed, using slides to demonstrate the 
typical symptoms, such as lid and pupil- 
lary changes, ophthalmoplegia, exoph- 
thalmus and suprasellar calcifications. 


Treatment (usually carotid artery liga- 
tion) of these conditions as well as the 
ocular complications following carotid 
ligation will be presented. 


Angiograms showing typical aneurysms 
of the internal carotid and the circle of 
Willis will be shown. The technique of 
angiography and the ocular and systemic 
complications following angiography will 
be discussed. 


Differential diagnosis of cerebral le- 
sions producing eye signs resembling 
those produced by disorders of the inter- 
nal carotid and circle of Willis will be re- 
viewed. 


COURSE 203 


Room 706 Period W-4 


HENRY F. ALLEN, M.D. 
Boston, Mass 


Operating Room Technique 


Principles of aseptic technique in re- 
lation to eye surgery will be discussed 
with special reference to instrument 
sterilization, degerming the skin surface, 
preparation and preservation of ophthal- 
mic medications and control of air-borne 
organisms. 


COURSE 204 


Room 713 Period M-6 or T-6 


MOACYR ALVARO, M.D. 
Sao Paulo, Brazil 


Uveitis: Etiology and Treatment 


The main subject for discussion will 
be chronic endogenous uveitis. Topics for 
consideration will include the incidence 
of uveitis and its clinical diagnosis by 
modern methods of examination. The 
differential diagnosis of granulomatous 
and nongranulomatous types of uveitis 


will be discussed with a consideration of 
the subjective and objective symptoms of 
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each group. The difficulty of establishing 
an etiological diagnosis will be enumer- 
ated and the laboratory procedures and 
skin tests useful for this purpose will be 
described. Present-day knowledge of the 
pathogeny of the disease as a basis for 
treatment will be reviewed. A practical 
approach toward early treatment, etiolo- 
gical diagnosis and final treatment of the 
true etiologic factors will be presented. 


COURSE 205 


Room 726 Period M-5 or T-6 


MARIO AMENABAR, M.D. 
Santiago, Chile 
BY INVITATION 


Retinal Detachment: Localization and 
Closure of Tears 


To localize the tear, a specially devised 
transilluminator is applied in the cor- 
responding sector of sclera. When the 
hole is visualized, another instrument 
fixes the luminous end of the localizer, 
leaving a mark on the selera that 
corresponds exactly to the situation of the 
tear. 


clear 


Diathermy is used only when the oper- 
ator knows exactly where the tear is sit- 
uated so that it can be circumscribed, 
leaving the eye with a minimum of coag- 
ulation. 


To close the tear the scleral area about 
the hole is treated with a small ball elec- 
trode, making independent applications 
that are not strong enough to close the 
tear and that are supplemented by very 
fine penetrating applications surrounding 
the hole. These intrascleral applications 
help in evacuating the subretinal fluid, 
and will not perforate the retina. 


Two new instruments, the retinal tear 
localizer and the scleral marker, will be 
shown: and two new electrodes will be 
exhibited. 


COURSE 206 
Period M-4 


WALTER 8S. ATKINSON, M.D. 
Watertown, N. Y. 


Room 711 


Anesthesia in Ophthalmology 


1. Preanesthetic preparation and medi- 


cation 
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2. Anesthetic agents used for topical, 
infiltration, and block anesthesia 


3. Technique used to produce anesthesia, 
akinesia and hypotony 


4. Anesthetic emergencies 


COURSE 207 
Period T-4 


ROBERT BANNON 
Southbridge, Mass. 
RY INVITATION 
Aniseikonia: Its Role in 
Refractive Problems 


711 


Every new correction of refractive er- 
rors changes the seeing conditions to 
which the patient has become accustomed. 
The magnitude of these changes and the 
patient's tolerances determine whether or 
not binocular vision will be comfortable 
and efficient. Aniseikonia (‘‘not-equal- 
images’) is one of these conditions. It 
most frequently arises with the correc 
tion of unequal refractive errors, and in 
certain cases it can cause persistent dis 
comfort. 


A brief review of aniseikonia and space 
eikonometry will be followed by a dis- 
cussion of various clues and procedures 
that are useful in detecting aniseikonia 
in routine office practice 


COURSE 208 


Room 732 Period M-4 or T-4 


OTTO BARKAN, M.D. 
San Francisco, Calif 


Congenital Glaucoma: Diagnosis and 
Treatment 


Corneal cloudiness, injection of the 
bulbar conjunctiva, increased lacrimation 


or blepharospasm should lead to the sus- 


picion of glaucoma even though no en- 
largement of the eye has occurred. In 
view of the urgency of early operation, 


should he tested with a ton- 
ometer under ether anesthesia, preferably 
intratracheal. There should be complete 
relaxation at the moment the tension Is 
taken. Once the diagnosis is established, 
5 per cent prostigmine should be inatilled 


the tension 
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every three hours and goniotomy per- 
formed as soon as possible. Denuding the 
cloudy epithelium of the cornea makes 
the operation under gonioscopic control 
possible in over 90 per cent of cases. The 
present simplified technique of goniotomy 
is described. 


COURSE 200 


Room 715 


Period M-6 


CURTIS D. BENTON, JR., M.D. 
Ft. Lauderdale, Fla. 


Refraction: Handling the Difficult Patient 


The difficult patient is defined as one 
who is unhappy with recently prescribed 
glasses or who has never been completely 
comfortable with glasses. It will be as- 
sumed that the problems are not those 
of improper mechanical fitting of glasses, 
but rather problems in diagnosis, refrac- 
tion, and management. 


The common conditions found to be 
sources of complaint in difficult refractive 
cases will be listed and analyzed. The 
management of these cases will be dis- 
cussed under four headings: 


1. Understanding the patient’s problem 


2. Conducting the type of examination 
most likely to detect the cause of the 
patient's problem 


4’. Conducting the examination in a man- 
ner that will give the patient confi- 
dence in the examiner's ability to cor- 
rect his problem 


4. Explaining to the patient his visual 
limitations and how his glasses or 
treatments fit into the over-all pic- 
ture. 


COURSE 210 
Room 14 Period M-4 


CONRAD BERENS, M.D. 
New York, N. Y. 


(yclodiathermy, Lridencleisis, 
and Cyclodialysis 


The statistical evaluation of a success- 
ful surgical procedure for glaucoma 
should be based on (1) control of tension 


within normal limits without the use of 
miotics, or satisfactory control of ten- 
sion with miotics, (2) increase in or pres- 
ervation of the preoperative visual acu- 
ity, (3) increase in or preservation of the 
preoperative fields, and (4) absence of 
immediate or long range complications. 
Material containing these data will be 
presented. 


The indications, contraindications, tech- 
niques, evaluation of operative results and 
complications of cyclociliary and retro- 
ciliary electrolysis and diathermy, iriden- 
cleisis and cyclodialysis will be presented 
in cases observed from one to ten years. 


COURSE 211 


Room 705 Period M-5 or T-5 


JEROME W. BETTMAN, M.D. 
San Francisco, Calif. 


Value of Goniotomies 


Goniotomy is one of the great surgical 
advances in modern ophthalmology. It 
has already saved many from a life of 
total blindness. 


The diagnosis, differential diagnosis, 
and prognosis of congenital glaucoma will 
be reviewed. Evidence will be presented 
to demonstrate that goniotomy is the pro- 
cedure of choice in congenital glaucoma, 
and the mode of action will be explained. 
Each of the modern techniques of gonio- 
tomy will be presented. The techniques of 
goniotomy without visual control, gonio- 
tomy with a contact lens, and goniotomy 
while air is continuously injected will be 
presented. Their merits will be compared, 
and the preoperative and postoperative 
care will be considered. 


COURSE 212 
Room 711 Period M-5 or T-5 


TRUMAN L. BOYES, M.D. 
New York, N. Y. 


Problems in Kye Surgery 


All ophthalmologists have surgical 
problems. Each member of the confer- 
ence is invited to submit one of his prob- 
lems in writing at the time of the con- 
ference, and an attempt will be made to 
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answer these questions with definiteness 
and celerity. An opportunity will be af- 
forded anyone who may wish to contrib- 
ute his experience in solving these prob- 
lems. This should ensure a good cross 
section of opinions from men of experi- 
ence 


COURSE 213 
Room 705 Period M-6 or T-6 


PHINIZY CALHOUN, JR., MLD. 
Atlanta, Ga 


Dystrophies and Degenerations of the 
Cornea 


The more common conditions under 
this heading will be grouped according 
to the underlying pathologic process and 
the site of origin in the cornea in the 
light of our present knowledge. This ap- 
proach helps to avoid prevalent confu- 
sion in terminology and simplifies the 
clinical recognition of each condition by 
more closely correlating the clinical find- 
ings with the underlying pathologic 
process. 


The course will be illustrated with lan- 
tern slides and will include a discussion 
of present-day methods of therapy in 
these conditions 


COURSE 214 


Room 711 Period W-4 or Th-4 
J. V. CASSADY, MLD. 
South Bend, Ind 


Dacryocystitis and Lacrimal Drainage 


Consideration will be given to dacryo- 
cystitis, excessive lacrimation and lacri- 
mal duct obstruction in adults as well 
as in infants. Kodachrome illustrations 
of anatomy, embryology, and pathogenesis 
of lacrimal drainage problems will be 
shown. Clinical and roentgenologic ex- 
amination, diagnosis and management 
will be discussed. Palliative treatment, ir- 
rigation probing, and the use of polyethy- 
lene tubes will be considered. Dacryocys- 
torhinostomy by the Dupuy-Dutemps 
method will be shown in color film. 
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COURSE 215 
Room 727 Period W-5 or Th-6 


WEBB P. CHAMBERLAIN, JR., M.D. 
Cleveland, Ohio 


Vertical Motor Anomalies 


The surgical anatomy and physiology 
of the vertical muscles will be discussed 
and emphasis will be placed on the im- 
portance of careful analysis in the car- 
dinal positions of gaze. The objective 
methods of testing will be stressed, in- 
cluding properly executed = excursions, 
measurements with prisms, and the head 
tilt test. Motion pictures will be used to 
demonstrate diagnostic procedures and 
to illustrate various anomalies of the ver- 
tically acting muscles 


COURSE 216 
Room 711 Period W-5 


MAN CHAMELIN, M.D. 
New York, N. Y. 


VPerimetry: Techniques for Detection of 
Minimal Defects 


Techniques for detection of minimal 
defects in visual fields caused by early 
lesions in visual pathways will be demon- 
strated. Test objects mounted on perma 
nent carriers will be shown. The choice 
of test objects and methods of recording 
various field defects will be demonatrated. 
The interpretation of minimal findings 
will be explained. Cases in which the use 
of the perimeter entirely supersedes the 
tangent screen and vice versa will be 
shown 


COULRSE 217 
Room 14 Period M-5 
CHANDLER, MLD. 


Mass 


Cataract Surgery: Complications During 
and After Operation 


The principal complication occurring 
during cataract extraction is loss of vit- 
reous. Steps to avoid loss of vitreous will 
be discussed. These will include preoper- 
ative sedation, techniques in anesthesia 
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and akinesia and technical aspects of the 
operation itself. Of the postoperative 
complications, glaucoma is among the 
most important. It may be due to vit- 
reous loss, delayed re-formation of the 
anterior chamber, or incarceration of iris 
or lens capsule in the wound. Pupillary 
block is less common but it is important 
that this cause be recognized. Emphasis 
will be placed on measures designed to 
prevent the complications which lead to 
glaucoma, and the treatment of the 
giaucoma will be discussed from a medi- 
cal and surgical standpoint. 


COURSE 218 


Room 14 Period T-4 


FREDERICK CORDES, M.D. 
San Francisco, Calif. 


Kye Changes in Diabetes 


This course will present the changes 
that occur in the conjunctiva, cornea, 
iris, lens, retina and optic nerve as a re- 
sult of diabetes. In addition, the visual 
prognosis of the patient in regard to cata- 
ract surgery and retinopathy will be dis- 
cussed at considerable length. The course 
will be illustrated by kodachrome slides 
of the ocular conditions and the micros- 
copic changes that occur. 


COURSE 210 


Room 711 Period M-6 


TULLOS COSTON, M.D. 
Oklahoma City, Okla 


inflammatory and Degenerative Disease 
of the Retina: 


Differential Diagnosis and Treatment 


The subject matter 
include senile macular degeneration, 
Kubhnt-Junius’ degeneration, central an- 
giospastic retinopathy, and the lesions of 
tuberculosis and toxoplasmosis. The au- 
thor’s method of handling these condi- 
tions will be discussed. Colored lantern 
slides will be shown illustrating the va- 
rious conditions. 


to be covered will 


COURSE 220 


Room 713 Period W-4 


JOHN C. CUNNINGHAM, M.D. 
Burlington, Vt. 


Types of Head Pain as Viewed by 
the Ophthalmologist 


The mechanism of head pain will be 
discussed. The clinical types of headache 
arising from intracranial, extracranial 
and paracranial sources will be reviewed. 
Particular attention will be given to head 
pain associated with cranial arteritis, mi- 
graine and orbital! lesions. Lantern slides 
will be used in the course 


COURSE 221 


Room 705 Period M-4 or T-4 


PAUL L. CUSICK, M.D. 
Detroit, Mich. 


Ptosis: Differential Diagnosis and 
Treatment 


A brief review of etiology along with 
a Classification of blepharoptosis will be 
given. Various types and preferred surgi- 
cal treatment will be illustrated with lan- 
tern slides. A motion picture will be 
shown which illustrates the difficulties en- 
countered in Blaskovicz’ operation. Means 
of avoiding these difficulties and of simpli- 
fying the operation will be illustrated 


OCOURSE 222 


Room 706 Period T-5 or W-6 


NORMAN L. CUTLER, 
Wilmington, Del. 


M.D. 


('ataract: Methods of Extraction 


Every ophthalmologic surgeon devel- 
ops, over a period of years, a definite and 
somewhat fixed operating procedure for 
cataract based on his accumulated trial- 
and-error experience. In this procedure 
he feels most at home and gets his best 
results. All of these various methods of 
intracapsular extraction have been stud- 
ied, simplified, and refined by different 
surgeons to get the fewest complications, 
from the first incision to final vision. It 
is not the purpose of this instruction hour 
to review the entire field of cataract sur- 
gery. There will be a review of the pro- 
gress im cataract surgery and a discus- 
sion of the present-day trends in incision 
sufttring and methods of lens extraction, 
including the spoon extraction. Lantern 
slides and a motion picture will be shown. 
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COURSE 223 


Room 728 Period W-5 or Th-6 


is DAILY, M.D. 
Houston, Texas 


Biomicroscopy of Vitreous and Fundus 
Oculi 


Techniques of examination will be de- 
scribed. The normal and pathologic ap- 
pearance of these structures will be illus- 
trated with sixty colored transparencies 
made in Vienna under the direction of 
Dr. Karl Hruby. Types of detachment of 
the vitreous in association with patholo- 
gic states, including spontaneous col- 
lapse of the vitreous, hemorrhage into the 
vitreous oOpacities, congenital anomalies, 
retinitis proliferans, primary and trau- 
matic detachments of the retina, intra- 
ocular foreign bodies, tumors and cysts 
of the choroid, papilledema, retinal cysts, 
macular edema, chorioretinitis, retino- 
schisis, and drusen, will be illustrated 
and described. The clinical significance 
of these observations will be discussed. 


COURSE 22 
Period W-4 or Th-4 


ALAN DAVIDSON, M.D. 
New Bern, N. C 


Room 712 


Surgical Instruments: 
Preparation and Care 


This discussion is designed for those 
ophthalmologists practicing in general 
hospitals who do not have nurses special- 
ly trained to care for ophthalmic surgical 
instruments. Mention will be made of the 
manufacture, materials, and choice of 
surgical instruments as well as their 
sterilization, preparation and care 


COURSE 


Room 71 Period M-6 or T-6 


FREDERICK A. DAVIS, MLD. 
Madison, Wis. 


Sutures in Cataract Surgery: 
Types and Uses 


The use of sutures for closure of the 
cataract incision has, in the past few 
years, assumed a role almost equal in 


OPHTHALMOLOGY - 


INDIVIDUAL 205 


importance to the incision itself. While 
sutures are widely endorsed and their 
usefulness is generally conceded, the 
types of needle, suture material, and 
methods of insertion are still subjects of 
controversy and vary with different sur- 


Leons 


Properly placed sutures afford immedi- 
ate firm closure of the incision when the 
lips of the wound are accurately approxi- 
mated, thereby effecting early restoration 
of the anterior chamber. They prevent 
subsequent spreading of the wound, loss 
of the anterior chamber, and Iris pro- 
lapse. They permit early ambulation of 
the patient and occlusion of the operated 
eye only. The incidence of postoperative 
hyphema and the amount of astigmatism 
have been reduced by their use 


This discussion will touch upon the 
following subjects: types of suture ma- 
terial and their influence on the healing 
process; types and sizes of needies, with 
suggestions concerning instruments and 
their use; and methods of suturing as 
related to the incision chosen by the sur- 
yeon. There will be a discussion of con- 
junctival and scleroconjunctival sutures, 
corneal and corneoscleral edge-to-edge or 
sutures inserted 
through the lips of the wound, overriding 
corneoscleral and episcleral, and track 
sutures: buried surgical gut preplaced 
and postplaced sutures: and suture re- 
moval 


COURSE 226 
Room 7,02 Period M-6 or T-6 


JOSEPH MEL DENOON, MELD. 
Birmingham, Ala 


Indirect Ophthalmoscopy in Office Routine 
and in Intraocular Surgery 


Many fundi and fundus lesions can be 
seen better by indirect ophthalmoscopy 
than by the direct method. Routine office 
technique and an outline for the develop- 
ment of skill will be deseribed. An effi- 
cient office arrangement which gives the 
ophthalmologist a choice of direct or in- 
direct ophthalmoscopy as indicated for 
each patient will be illustrated. Advan- 
tages and limitations of the two methods 
of ophthalmoscopy will be compared for 
the office, for the bedside, and for the 
operating room. A brief review of the 
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early development of the indirect method 
will be presented with illustrations of 
various types of monocular and binocu- 
lar equipment. 


COURSE 227 


Room 705 Period W-4 or Th-4 
EDWARD A. DUNLAP, M.D. 
New York, N. Y. 


Divergence Anomalies 


These anomalies consist of divergence 
excess and divergence insufficiency. Both 
are characterized by certain specific find- 
ings that serve clearly to differentiate 
them from anomalies of convergence. 
Their location in the general classifica- 
tion of imbalances and statistics on their 
relative occurrence will be given. 


Symptoms of each type will be listed, 
and the method of diagnosis will be dis- 
cussed. Typical case measurements and 
pictures of each type will be shown. 


Treatment, both conservative and sur- 
gical, will be outlined, and tabulated re- 
sults of studies on over one hundred sur- 
gically treated cases of divergence excess 
will be presented. 


COURSE 228 


Room 14 Period T-5 
JOHN DUNNINGTON, M.D. 
New York, N. Y. 


Cataract Extraction: Influences upon 
Results 


Attention will be directed toward the 
manner in which minor defects in healing 
influence the end result in cataract ex- 
traction. Special reference will be made 
to the reactions produced by sutures. 


COURSE 220 
702 


Period T-4 or W-4 
JOHN A. MLD. 


Denver, Colo. 


Room 


(ross Cylinder: Application and Theory 


The use of the cross cylinder as taught 
by Edward Jackson will be discussed. Im- 
proved models will be shown and uses 
devised since Jackson's time will be de- 
scribed. 

Lantern slides will exhibit practical 
application of the cross cylinder. Large 
2-foot models of cross cylinder, trial 
cylinder and trial frame will be used to 
demonstrate general technique for use in 
refraction. Twelve different uses of the 
instrument, including the employment of 
the newer correcting cross cylinder, will 
be described. 

A brief discussion of theories involved 
in the cross-cylinder method will be pre- 
sented, and controversial aspects will be 
discussed. This method of testing for 
astigmatism will be contrasted to other 
methods. 


Ss. A. EMERSON 


(see Course 313, page 224) 


COURSE 230 


Room 706 Period T-4 


HAROLD F. FALLS, M.D. 
Ann Arbor, Mich. 


Ocular Geriatrics 


A comprehensive survey of the ocular 
changes and disease states associated with 
senescence. When possible, a differentia- 
tion will be made between universally 
occurring disease states in the aged eye 
and those disease processes appearing in 
senescence but having no direct relation- 
ship to the passage of time 

Treatment, care, and management of 
the senile eye and individual will receive 
consideration 


COURSE 231 


Room 706 Period T-6 


GERALD bk. FONDA, MLD. 
Short Hills, N. J. 


Subnormal Vision: Technique for 
xamination 


The course will consider the technique 
for subnormal vision examination with 
emphasis upon the importance of his- 
tory taking, nonoptical methods of cor- 
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rection, and the sequence of examination 
procedures, including the trial of differ- 
ent types of lenses. 


Correction of 75 per cent of cases with 
subnormal vision can be accomplished 
from the trial case by extension of the 
routine eye examination. The types of 
lenses used are strong reading additions 
for monocular and binocular use, doublet 
magnifiers and telescopic lenses. Bifocals 
with reading additions up to + 16.00 di- 
opters are successful. 


In the course various lenses will be 
demonstrated and indications for their 
use will be explained. Types of ocular 
pathologic conditions, favorable and un- 
favorable for correction, will be classi- 
fied. 


COURSE 232 
Room 786 Period M-4 


BROCK FRALICK, MLD. 
Ann Arbor, Mich. 


Surgical Anatomy of Operations for 
Glaucoma 


It is essential that every ophthalmic 
surgeon have an understanding of the 
anatomy of the eye. Familiarity with 
normal relationships gives confidence 
when corrective operations are under- 
taken in complicated cases. A knowledge 
of anatomy includes an understanding of 
the variations from the normal and the 
effect these variations play in the fune- 
tioning of the part. The surgical aspects 
of glaucoma therapy, therefore, require 
that the operator possess sufficient ocu- 
lar anatomical insight to permit him to 
establish adequate drainage of aqueous 
to compensate for the known pathologic 
changes which have disturbed the normal 
physiology of aqueous exchange. 


COURSE 233 
Room 712 Period M-4 or T-4 


BERNARD FREAD, M.D. 
New York, N. Y. 
Ideal Refraction Equipment: 
Survey of Instruments Used 


Refraction is most important in the 
daily routine of every ophthalmologist. 


A good part of each working day is spent 
with details of refraction and not enough 
emphasis has been placed upon the tools 
necessary to make refraction easier, more 
accurate, and less time-consuming. 


Every major refraction § instrument 
manufactured in the United States and 
in the larger optical plants of England, 
France, Germany, Italy, Japan and Switz- 
erland will be discussed. About two hun- 
dred lantern slides will graphically illus- 
trate this equipment. 


Attention will be given not only to ele- 
mentary equipment used by the beginner 
but also to elaborate devices used for the 
objective and subjective measurement of 
refraction of particular interest to the 
experienced ophthalmologist 


The name, function, manufacturer, and 
current cost of the various instruments 
will be reported 


COURSE 234 
Room 726 Period M-6 


WILFRED EB. FRY, M.D. 
Philadelphia, Pa. 


Inflammatory and Degenerative 
Lesions at the Posterior Pole 
of the Eye: Differential 
Diagnosis 


Not only must a differential diagnosis 
be made between inflammatory and de- 
generative lesions at the posterior pole 
of the eve but these conditions must also 
be distinguished from malignant lesions. 
The factors governing diagnosis of malig- 
nant lesions at the posterior pole of the 
eye will di.er from those governing diag- 
nosis of lesions In the midzone or in the 
anterior segment. When the lesion is in 
the midzone or the anterior segment, dis- 
tinction must be made between a serous 
and a solid detachment. When the lesions 
are in the posterior segment the diag- 
nosis must be made upon the ophthal- 
moscopic appearance plus all other iIn- 
formation that can be afforded by a com- 
plete examination of the patient. 


The situation is different when the 
macula alone is involved, and when the 
region of the dise is involved. 


Types of lesions as they involve the 
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macula and the perioptic region will be 


illustrated and the management dis- 
cussed. 


COURSE 235 


Room 728 Period M-4 


SHELLEY R. GAINES, M.D. 
New Orleans, La. 


Ophthalmological Examination from a 
Neuro-ophthalmological Viewpoint 


COURSE 236 


hoom 727 


Period W-4 or Th-4 


J. CONRAD GEMEROY, M.D. 
Detroit, Mich. 


Kixternal Diseases of the Eye 


This lecture is illustrated with koda- 
chrome slides in 3D. The slides will dem- 
onstrate pathologic conditions of the lids, 
conjunctiva, cornea, sclera, and anterior 
segment of the eye. They will include 
benign and malignant tumors, lacerations, 
various conjunctival and corneal infec- 
tions, traumatic injuries of the eyes and 
diseases affecting the iris and lens. 


COURSE 237 


Room 733 Period W-5 or Th-6 


HAROLD GIFFORD, M.D. 
Omaha, Neb. 


Surgical Procedures on 
Lacrimal Apparatus 


This course will present a review of 
the common surgical techniques used in 
tear sac surgery. The surgical anatomy 
of the region will be covered. The tech- 
nique of transplantation of the tear will 
be described in detail with lantern slides 
and motion pictures. 


COURSE 238 


Room 740 Period M-6 or T-6 


JOHN F. GIPNER, M.D. 
Rochester, N. Y. 


Recent Advances in Ophthalmology 


This course will present (1) a review 
of the advances in the surgical handling 
of congenital cataracts: (2) newer tech- 


niques in glaucoma surgery: (3) a re- 
sume of the lecturer's preferred intra- 
capsular cataract extraction technique; 


and (4) as much of other newer surgical 
techniques as time allows. 


COURSE 230 


Room 732 Period W-4 


ISADORE GIVNER, M.D. 
New York, N. Y. 


Associated Skin and Eye Manifestations 
of Systemic Disease 


The appearance of lesions in both the 
skin and eye as manifestations of general 
disease makes it important to be familiar 
with the expressions in both systems for 
the better recognition and handling of 
systemic disorders. Among the diseases 
with representations in both systems, the 
following will be discussed: 


I. Phakomatoses— Bourneville’s disease, 


Recklinghausen'’s disease, Sturge- 
Weber syndrome 
Il. Collagen diseases——acute dissemi- 


nated lupus erythematosus, derma- 
tomyositis, scleroderma and periar- 
teritis nodosa 


I1l. Amino acid and vitamin deficiencies 


IV. Granulomatous diseases — brucel- 
losis, sarcoidosis, coccidiomycosis 

V. Viral diseases—Kaposi’s varicelll- 
form dermatitis, measles, herpes 
zoster, vaccinia, variola, Impho- 


granuloma venereum 


VI. Miscellaneous—-ocular mucous mem- 
brane syndrome of erythema multi- 
forme, Vogt-Koyanagi, atopic der- 
matitis, pseudoxanthoma elasticum, 
xeroderma pigmentosum, blastomy- 
cosis, acrodermatitis enteropathica, 


malignant lymphoma and _  incon- 
tinentia pigmenti 
COURSE 240 
Room 711 Period T-6 


EVERETT L. GOAR, M.D. 
Houston, Texas 
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Monocular Cataracts: Management 


Cataracts should no longer be allowed 
to go to maturity or beyond because vi- 
sion remains good in the opposite eye. A 
mature or hypermature cataract is more 
difficult to remove in capsule than an im- 
mature one. When an eye is blind from 
cataract, convergence insufficiency devel- 
ops, then exotropia. From this point on 
it may be impossible ever to regain binoc- 
ular single Intumescent and hy- 
permature cataracts are prone to cause 
glaucoma. In a person in the 
active phase of life, a cataract should be 
removed when useful vision is lost; 
20/100 might be used as a criterion. A 
contact lens may be worn postoperatively. 
The patient will get enough fusion to 
prevent diplopia and to hold the eye 
straight, and he will have a full field of 
vision in the aphakic eye. 


vision 


secondary 


COURSE 241 


Room 705 Period W-5 
ORVILLE EF. GORDON, MLD. 


Chicago, Ill. 


Surgical Importance of the Orbital Fascia 


COURSE 242 


Room 712 Period W-5 or Th-5 
ELIOTT B. HAGUE, MLD. 
Buffalo, N. 


Beta Irradiation in Ophthalmology 


In this course the practical aspects of 
applying radioactive material to the eyes 
will be discussed and demonstrated. Since 
it is now well known that radium has 
notable therapeutic value in some eye dis- 
ease, for which there is a dearth of other 
effective treatment, a common-sense and 
sufficiently detailed approach to the safe- 
ty factors involved will be attempted. 
Use of the technical language of radiolo- 
avoided except as accessory 


gy will be 
background. 


INDIVIDU ATI 09 
COURSE 243 


Room 713 Period T-4 
M. HATK, M.D. 
New Orleans, La 


Intraocular Foreign Bodies 


Although the management of intra- 
ocular foreign bodies rests upon certain 
basic principles, the management of every 
case is an individual problem, especially 
with respect to therapy. An intraocular 
foreign body is always serious, the grav- 
ity of the wound depending upon its lo- 
cation. It does not, however, constitute a 
true emergency in the sense that imme- 
diate extraction of the object is neces- 
sary. Precise roentgenologic localization 
is far more essential than speed of ex- 
traction, and the attendant delay is war- 
ranted. It may be supplemented by use of 
the Berman or Carney locator. The tech- 
nique of extraction must be related to 
the composition and location of the for- 
eign body and the state of the eye. Re- 
moval by magnet is preferable, but non- 
magnetic objects require surgical extrac 


hion, the procedure being carefully 
planned before any step of it is under- 
taken. The location of the object and its 


eonstitution may 
cute extraction 


sometimes contraindl- 
Sympathetic ophthalmia 
calculable, not an im- 
Kmergency enucleation 
seldom justified. Chemothera- 
and antibiotics should be 
in all perforating wounds 
protein therapy 
Treatment of 


bodies has 


and 
mediate, danger 
is therefore 
peutic 
used routinely 


is a remote 


arents 


Foreign 
value 


is also of great 
intraocular foreign 
never met with outstanding 
should be 
taken to improve it. Many military prac- 
tices in the care of injuries could 
profitably be adapted to civilian ophthal- 


mology 


success, and every measure 


eye 


COURSE 244 


httoom 712 Period M-5 or T-5 


ROBISON Db. HARLEY, M.D. 
Atlantic City. N. J 


Lesions of the Third, Fourth and Sixth 
(ranial Nerves: Topical Diagnosis 


Topical diagnosis of lesions of the 
third, fourth and sixth cranial nerves re- 
quires a systematic consideration of the 
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orbit, cavernous sinus, base of the brain, 
brain stem, nucleus and supranuclear 
connections. This course in the differen- 
tial diagnosis of various motor anomalies 
of the eye and the associated signs is de- 
signed especially for the practicing oph- 
thalmologist. Anatomy will be reviewed 
in describing various syndromes as they 
occur in this clinical approach to the 
subject. Short case histories will be 
utilized for illustration of important 
signs and symptoms 


COURSE 245 
Room 726 Period W-6 


HAROLD L. HARRIS, M.D. 
Evanston, Ill. 
BY INVITATION 


Anesthetic Agents and Techniques for 
Use in Ophthalmologic Surgery 


The material to be discussed will cover 
the various anesthetic agents and meth- 
ods useful in general anesthesia for oph- 
thalmologic surgery together with the 
indications and cautions. Positive meas- 
ures will be presented to avoid respira- 
tory difficulties such as cough, laryngo- 
spasm, and other obstructions. Detailed 
procedures will be described for anes- 
thetizing infants, small children, and 
adults for all of the various surgical pro- 
cedures in ophthalmology. These pro- 
cedures will describe premedication, in- 
duction agents and methods, and endo- 
tracheal intubations. Detailed procedures 
will be described for management of the 
recovery period. 


There will be discussion of the proper 
uses of pentothal sodium and a critical 
evaluation of its abuses. 


COURSE 246 


Room 713 Period W-5 


WILLIAM H. HAVENER, M.D. 
Columbus, Ohto 


RY INVITATION 
Abnormalities of the Optic Disc 
This course will present discussion of 


abnormalities of the optic disc, con- 
sidered under the headings of papille- 


dema, optic neuritis, intraocular inflam- 
mations, vascular disorders, dengenera- 
tive changes, and physiologic variants. 
Features of value in ophthalmoscopic dif- 
ferentiation will be stressed. 


COURSE 247 
Room 786 Period T-4 


MICHAEL J. HOGAN, M.D. 
San Francisco, Calif. 


Lesions of the Choroid: 
Their Pathologic Significance 


A correlation will be made of the 
Clinical aspects of various diseases of the 
choroid with the pathologic findings in 
these same diseases. The discussion will 
include the following topics: hyperten- 
sion, choroidal vascular disease, arterio- 
sclerotic disease, senile macular degener- 
ation, disciform degeneration, angioid 
streaks, drusen, and benign and malig- 
nant melanomas 


COURSE 248 
Room 721 Period W-4 


JERRY JACOBSON, M.D. 
New York, N. Y 


Klectroretinography 


The fluctuation of electrical potential 
of the human retina upon stimulation by 
light can be detected and recorded by the 
relatively simple techniques of electro- 
retinography. The test has shown promise 
of considerable clinical significance. In 
evaluation of retinas which can not be 
seen due to cataract or vitreous opacity, 
in prognosis of visual result in cases of 
retinal detachment, and in early diag- 
nosis of retinitis pigmentosa, the test has 
been found useful. 


In this course the technique of electro- 
retinography will be described, and its 
present and future applications will be 
discussed. A motion picture will illus- 
trate the actual technique. 
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OOURSE 249 


Room 776 Period M-4 or T-4 
ARTHUR JAMPOLSKY, M.D. 


San Francisco, Calif. 
Ocular Divergence: Management 


Anomalies of divergence follow a gen- 
eral pattern of exophoria, intermittent 
exotropia at distance, intermittent exo- 
tropia at distance and near, and constant 
exotropia. The importance of suppression, 
both axial and hemiretinal, is paramount 
in proper surgical or orthoptic manage- 
ment. The prognosis and methods of 
treatment (optical, orthoptic, and sur- 
gical) differ markedly in exophoria, in- 
termittent exotropia, and constant exo- 
tropia. The function of fusional diver- 
gence is to be differentiated from the pas- 
sive and active factors producing inter- 
mittent and constant exotropia. The sen- 
sory and motor mechanisms in divergence 
anomalies differ in visually young and 
visually adult patients, and the manage- 
ment should be modified accordingly. 


COURSE 250 


Room 702 Period T-6 
FRITZ JARDON 
Detroit, Mich 
RY INVITATION 
Fitting Ocular Prostheses 
The entire field of prosthesis-fitting, 


following various surgical procedures, 
will be discussed. Subjects of interest will 


include enucleation, eviseration, Tenon’s 
capsule implants, integrated implants, 
secondary implantation and socket res- 


toration 


(se of pressure conformers in correct- 
ing abnormalities in and in en- 
larging sockets and lids in children born 
without an eye, the preparation for good 
functioning prostheses, and methods 
which give best cosmetic end results will 
be discussed | 


sockets 


Taking molds of sockets for cover 
lenses and eyes will be explained as move- 
-ment is often greatly improved when the 
prosthesis is made over a mold 

Color slides will 


be shown 


COURSE 251 


Room 776 Period M-6 


HAROLD H. JOY, M.D. 
Syracuse, N. Y. 


Role of Cerebral Angiography 
Ophthalmology 


The presence of an unexplained visual 
defect should always suggest the posal- 
bility of an intracranial lesion. Since not 
only vision but life itself may be at stake, 
early diagnosis is essential. In such cases 
angiography will frequently demonstrate 
the location and the character of the le- 
sion before any other measure. 


The object of this course is to famillar- 
ize ophthalmologists with this important 
diagnostic procedure. After a review of 
the normal anatomy of the arteries and 
visual pathways at the base of the brain 
the principles of angiography as related 
to ophthalmology will be discussed. This 
will followed by the projection of 
angiograms accompanied case reports 
lemonstrating the of intra- 
cranial ullecting chiasm and 


be 
by 
diagnosis 
lesions the 


optic nerves 


COURSE 252 


Room 776 


Period M-6 


DEWEY KATZ, MLD. 
Hiartford, Conn 
and 
MARIE JAKUS, PhD. 

Mass 


‘VITATION 


nyii 


Kecent Advances in Ophthalmic 
\natomy: Their Clinical Application 


In there be 


sion 


this course will a discus- 
of the elinical applications of the 
recent advances in our knowledge of the 
and of the eyeball. 
\mong the topics which will be discussed 
the clinical import of present 
ability outline and measure the eye- 
ball in situ, especially as it pertains to re- 
fractive and intraocular foreign 
bodies; the aqueous veins and their prob- 


anatomy histology 


nre our 


to 


states 


able clinical significance: and new Iinfor- 
mation regarding the vitreous body and 
the retina. There will also he some dia- 


cussion of lesser known anatomical struc- 
Clinical 


and the 
recognition 


tures 
their 


implications of 
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COURSE 253 
Room 777 Period M-4 or T-4 


J. KENNEDY, M.D. 
Cleveland, Ohio 


Kye Changes in Diabetes: 
Diagnosis and Treatment 


Diabetes is an endocrine disturbance 
which not only produces retinal changes 
but may also affect the optic nerve, lens, 
iris and extraocular muscles, and cause 
refractive changes. The typical ophthal- 
mological findings will be presented and 
discussed, especially in relationship to 
the severity of the disease. 


Problems in differential diagnosis, in- 
cluding eye findings and laboratory tests, 
will be discussed. 


The importance of ophthalmological 
findings in the care of the diabetic patient 
and present concepts of treatment will be 
presented. 


COURSE 254 
Room 777 Period M-5 or T-5§ 


ALFRED KESTENBAUM, M.D. 
New York, N. Y. 


Reading Glasses For Patients 


With Poor Vision 


Three reading devices are used to aid 
patients with poor vision: the magnify- 
ing lens, the telescopic loupe, and the 
very strong reading glass. The type of 
aid to be used will depend on the in- 
dividual’s disability and occupation. 
Formulas for determining the strength 
of magnification and the type of aid re- 
quired will be discussed 


COURSE 255 
Room 777 Period M-6 


JOHN L. KEYES, M.D. 
Cleveland, Ohio 


Retinal Vascular Disease: 
Ophthalmoscopic Studies 


An effort will be made to visualize the 
anatomical condition of normal and ab- 
normal retinal blood vessels observed 


ophthalmoscopically. The etiology of as- 
sociated intraocular changes and their 
prognosis will be discussed. 


The lectures will be illustrated by color 
slides. 


COURSE 256 


Khoom 786 Period W-4 or Th-4 


BERTHA A. KLIEN, M.D. 
Chicago, Ill. 


Clinical Pathology of the Retina 


The clinical manifestations of a dis- 
eased retina and pigment epithelium and 
their pathogenesis in general will be dis- 
cussed prior to a demonstration of the 
specific findings in a selected group of 
diseases of the retina, including diabetes, 
macular lesions of vascular origin, and 
several other retinal diseases due to vas- 
cular pathologic processes 


COURSE 257 


Room 711 Period W-6 


ABRAHAM L. KORNZWEIG, M.D. 
New York, N. Y. 


Practical Embryology 


A study of the embryology of the eye 
has many practical values for the oph- 
thalmologist. It enables him to under- 
stand the structure of the eyeball by see- 
ing how it developed. This helps him to 
appreciate the functioning of the differ- 
ent parts of the globe. Above all, it aids in 
the differentiation of defects in the eye 
due to developmental and hereditary 
causes from those due to environmental 
conditions. 


A series of slides will be shown dem- 
onstrating critical periods in the develop- 


ment of the human eye. Special attention - 


will be given to abnormalities of the posi- 
tion of the eye: congenital cataracts: 
congenital hydrophthalmos;: typical colo- 
bomas of the iris, choroid, ciliary body 
and optic nerve: aniridia: microphthal- 
mia: abnormalities of the optic dise: con- 
genital defects in the retina: and retro- 
lental fibroplasia. 
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COURSE 2458 
Room 750 Period W-4 or Th-4 


BERNARD KRONENBERG, M.D. 
New York, N. Y. 


Practical Ocular Therapeutics 


This course will present therapeutic 
measures for the most common and fre- 
quent ocular problems. Diseases of the 
cornea, uvea, vitreous and retina will 
be discussed. The course will also de- 
lineate the limitations of our knowledge 
in the therapy of some of the baffling 
diseases. An attempt will be made to 
keep the discussion on a practical level. 


COURSE 250 
Room 14 Period W-6 


PETER KRONEFELD, MLD. 
Chicago, Ill. 


Glaucoma Surgery: End Results 


A follow-up of glaucoma patients for a 
minimum peroid of eight years after 
surgery reveals four main facts: (1) 
gross differences in the responses of the 
two principal types, acute narrow angle 
glaucoma and chronic open angle glau- 
coma: (2) a elose correlation between 
normalization of ocular tension and sta- 
tionary course of the disease in the 
large majority of the cases; (3) gross 
differences in the end result (in the 
chronic open angle type) depending upon 
the stage of the disease present when the 
normalization of tension became effec 
tive and (4) a greater incidence of 
cataract than in unoperated glaucoma- 
tous eves or in undiseased eyes of the 
Same age 


COURSE 260 
Room 7s4 Period M-5 or T-5 


BRENDAN LEAHEY, MLD. 
Lowell, Mass 


Corneal Transplantation 


Stress will be laid on practical points 
of preparatory surgery and therapy, op- 
erative technique, and complications with 
special emphasis on current trends in 


graft fixation. Various types of overlying 
direct sutures and splints will be shown 
along with several new instruments. A 
new version of the author's preplaced 
track suture method will be included. The 
discussion will be illustrated with slides 
and a short motion picture 


COURSE 
Room 784 Period M-6 or T-6 


PLACIDUS J. LEINFRLDER, M.D. 
lowa City, lowa 


Papilledema and Optic Neuritis: 
Differential Diagnosis 


The differential diagnosis of an edema- 
tous condition of the nerve head is often 
difficult. This is particularly true when 
the swelling is in its early state. How- 
ever, since edema is often associated with 
general diseases and inflammation, diffi 
culties arise even when the amount of 
elevation is considerable. The various 
Clinical conditions associated with edema 
of the nerve head will be discussed, and 
the points in differential diagnosis will 
be enumerated 


COURSE vor 
Room 750 Period M-4 or T-4 


ALBERT N. MELD. 
Kansas City, Mo 


Vitreous Opacities 


The anatomy and embryology of the 
Vitreous will be briefly reviewed. The 
physical and chemical properties found tin 
the normal and pathologie vitreous will 
be summarized 

Specific types of vitreous opacities to 
be considered are congenital remnants of 
the embryonic vascular system, protein 
coagula, synchysis scintillans, asteroid 
hvalitis, inflammatory exudates, blood, 
and retinitis proliferans 

Therapeutic measures will be discussed 


COURSE 268 
Room 14 Period T-§ 


IRVING H. LEOPOLD, MUD. 
Philadelphia, Pa 
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Advances in Therapy 


The fields of pharmacology and thera- 
peutics advance rapidly. Each year new, 
and sometimes better, drugs are made 
available for the treatment of ocular 
disease. The aim of this discussion will 
be to present with proper emphasis the 
mechanism of action and the therapeutic 
uses of new drugs. Data will be presented 
on the chemistry, absorption, toxicity and 
tolerance of each agent, so that the lim- 
itations as well as the value of each may 
be determined. The pharmacologic agents 
considered will include antibiotics, anes- 
thetics, analgesics, antiemetics, autonom- 
ic drugs, enzymatic stimulators and in- 
hibitors, hormones and anticancer drugs. 


COLEKSE 264 


Room 795 Period T-6 or W-6 


ChciL W. 
Detroit, 


LEPARD, M.D. 
Mich. 


Kye Diseases Common to Children 


occuring pri- 
group of 


Those ocular diseases 
marily in children 
special interest to the ophthalmologist, 
particularly when the method of exami- 
nation or the differential diagnosis differs 
from that for those diseases in the adult. 
The technique and results of examination 
of premature infants will be discussed. 
The following syndromes, together with 
lantern slide demonstration of findings in 
the eye and orbit and photomicrographs, 
will be demonstrated neuroblastoma, 
chloroma, Schuller-Christian’s disease, 
and eosinophilic granuloma 


constitute a 


COURSE 265 


Room 72 Period M-5 


IRVIN LEVY, MUD. 
Trenton, N. J. 


Motion Picture Photography in 
Ophthalmology: Methods and 
Highlights 


in this course we will start with a brief 
discussion of general motion picture pho- 
tographic technique. There will be a de- 
tailed discussion of ophthalmologic pho- 
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tography, including examples of recom- 
mended types of equipment such as cam- 
eras, lenses, lights and other accessories. 
Specific details of photographic technique 
will be given, with an attempt to simpli- 
fy and standardize ocular photography. 
(;00d and bad examples, with reasons for 
such, will be shown. The technique of 
sound as an accessory to photography will 
be briefly demonstrated. 


COURSE 266 


Room 728 Period T-4 or W-4 
PHILIV M. LEWIS, M.D. 
Memphis, Tenn. 
Diseases 

This course will consist of a elinic 
based on about %¥00 kodachrome slides 


showing diseases of the lids, conjunctiva 
and cornea. Several new slides are added 
year. The differential diagnosis and 
methods of treatment, both medical 
surgical, will be discussed. 


each 
the 
and 
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Room 776 Period T-6 or W-6 
LRTHUR LINKSZ, M.D. 

New York, N. Y. 
EDWIN EF. TAIT, MLD. 


Norristown, Pa. 


Telescopic Lenses and 
Magnifying Systems 


are small Gali- 
lean telescope systems of special design 
made for people with poor central vision. 
Their usefulness is limited. 


Telescopic spectacles” 


are essential- 
strong plus ad- 
distance correc- 
extremely useful and 
should be prescribed much more often 
than they have the past. Their 
design, indications use, and some 


‘Microscopic spectacles” 
ly strong plus lenses, or 
ditions to the patient's 
tion. They are 


been in 
for 


simple rules of thumb for the prescribing 
Clinician will be described and illustrated 
case histories. 


with actual 
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COURSE 268 


Period T-5 


RALPH LLOYD, M.D. 
Brooklyn, N. Y. 


Room 


Diseases of the Cornea 


This 
cussion of the 


devoted to a dis- 
of the various 
prevention and 


period will be 
diagnosis 
corneal and the 
treatment of intractible corneal ulcers 
following keratitis dendritica and pos- 
terior endothelial dystrophy. Until recent- 
lv, loss of vision due to hereditary dys- 
trophies or to healed corneal ulcers has 
been considered irreparable, but lamellar 
keratectomy and transplants now are 80 
successful that established practices must 
be reconsidered 


lesions 


(COURSE 


Room 72! Period Th-4 


RALPH MED. 
brookivn, N. Y. 


fundus Lesions of the Senile Kye 


Time takes its toll of the elastic tissues 
of the body including the lamina of 
Bruch which governs the passage of nour- 
ishment to and waste products from the 


percipient layers of the retina. For prac- 


tical purposes, we must consider the 
choriocapillaris and the pigment layer 
as a single tissue. The macular area of 


the human tapetum (pigment layer and 
choriocapillaris) is vulnerable to a series 
They 
begin as atrophy of the pigment layer and 


of changes often seen in older eyes 


sclerosis of the choriocapillaris and pro- 
vyress to Coats disease and disciform de- 
veneration of the macula. The differen- 


tial diagnosis of choroidal tumors ofr 
metastases and pseudotumors will be out- 
lined and the 


therapy 


achievements of 
will be discussed 


modest 


COULRSE 270 
Room 721 Period M-4 


COL. AUSTIN LOWREY, JR... (MC) 


Denver, Colo 


INDIVIDUAL 


Tropical Ophthalmology 


This course will present a discussion of 
the principal eve and ophthal- 
mological problems that are encountered 
in the tropics. Emphasis will be placed on 
pathology, symptoms and clin- 
ical findings. Subclinical types of the dis- 
treatment will be described. 
The lecture will be illustrated with clin- 
pictures and 


diseases 


etiology 


ical photomicrographs 


COURSE 271 
Room 72% Period T-5 


\NGts L. 
taltimore. Md 


Practical Aspects of Cataract Surgery 


This subject will be considered with re- 


spect to preliminary examination, preop- 
erative examination, the operation, and 
postoperative care. The general preliml- 
nary examination, including necessary 


specific tests, and the detailed local ex- 
amination of the will be outlined. 
Preoperative preparation, including both 
yveneral and local will be dis- 
Significant points in the operative 
technique will be considered including the 
use of the conjunctival flap as 
to no flap and the choice of techniques for 
the extraction of the l’ostoperative 
from the immediately 
following the operation to the final re- 
fraction and fitting with will be 
comprehensively discussed 


procedures 


cussed 
opposed 


lens 


care, procedures 


There will be a motion pleture demon- 
stration 


COURSE 


Period M 


» or T-6 


hioom 
JOHN MED. 

New York. N. ¥ 
Head Trauma with Ocular 


Symptoms 


Ocular symptoms and 
with 


ered 


associated 
head will be consid- 
The mechanisms whereby head in- 
juries may lead to ocular changes will be 
outlined, and the effect upon the eye of 
involvement of the various cranial nerves 
and portions of the brain will be analyzed, 


trauma to the 
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The ocular effects of intracranial hemor- 
rhage and injuries in the region of the 
cavernous sinus will be discussed and the 
ocular evidence of skull fracture will be 
considered. 


COURSE 2748 
Period W-5 or Th-5 


Room 721 


AUREL EK. MANGOLD 
New York, IN. Y. 


BY INVITATION 


Proper Fitting of Glasses 


This discussion will stress the follow- 


ing subjects: 

1. The necessity of analyzing the pre- 
scription so that the finished glasses 
will give the maximum of comfort 
and efficiency 

2. Anisometropic and unusual prescrip- 
tions and their effects on visual com- 
fort 

3. The importance of individual pupil- 


lary distance measurements 
its effect on visual 


4. Lens form and 


comfort 

5. The importance of vertex distance 

6. The proper selection of bifocals in 
cases of hyperopia and myopia 

7. Colored lenses 

8. All types of telescopic and 
coplic systems 

% Methods of 
patients’ 
glasses 


micros- 


causes of 
with finished 


determining 
complaints 


10. Suggested procedure for examination 
of a pair of glasses 


COURSE 274 


Room 776 Period W-4 or th-4 


MORTIMER MANN, M.D. 
Indianapolis, Ind. 


Hypertensive Vascular Changes in 
the Fundus 


The proper interpretation of the 
changes produced in the fundus as a re- 
sult of arterial hypertension depends on 
their correlation with other clinical and 
laboratory data. The various ophthal- 
moscopic findings in essential hyperten- 


sion, malignant hypertension, toxemia of 
pregnancy, acute and chronic nephritis 
will be presented and discussed in rela- 
tionship to other manifestations of these 
diseases. The extent to which observa- 
tions of the fundi are helpful in prog- 
nosis and treatment will also be con- 
sidered. 


COURSE 275 


Room 750 Period M-6 or T-6 


WILLIAM A. MANN, M.D. 
Chicago, Il. 


Optical Correction of Aphakia 


This course will consider the problems 
involved in a satisfactory correction of 
monocular and binocular aphakia. These 
include psychological factors and the pa- 
tient’s adjustment to an altered visual 
situation; when to order correcting 
lenses; precautions in prescribing glasses; 
types of aphakic lenses; temporary cata- 


ract bifocals; correction of binocular 
aphakia; correction of monocular apha- 
kia; methods of obtaining binocular 
vision in monocular aphakia and in- 
dications for use of cataract minifying 
lenses: and contact lenses in monocular 


and binocular aphakia 


COURSE 276 


Room 784 Period M-4 or T-4 


THEODORE G. MARTENS, MLD. 
Rochester, Minn 


Problems in Presbyopia 


This course is intended primarily to 
discuss special problems that arise in pre- 
scribing for the presbyopic patient. Man- 
agement of the prepresbyopic patient who 
has unusual demands made upon his eyes 
will be covered. Special occupational 
needs for presbyopic patients will be 
dealt with in detail, including the appli- 
cation of occupational multifocal lenses. 
The prescription of lenses for patients 
with very unusual working distances also 
will be discussed. 


COURSE 277 


Room 777 Period T-6 


MURRAY F. MeCASLIN, MUD. 
Pittsburgh, Pa 
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Ocular Anesthesia 


This lecture will deal first with the 
evaluation of the operative risk by simple 
tests that fall within the realm of the 
ophthalmic surgeon. The Benedict-Du- 
Bois curve will reviewed. This forms 
the basis for proper premedication. The 
choice of the local anesthetic agent and 
such adjuvants as dramamine, hyaluront- 
dase and curare will be discussed at 
length. 


be 


The final part of the lecture will cover 
techniques used with surgical repair of 
chalazion, entropion, ectropion, ocular 
injuries, cataract, and retinal detach- 
ment, and with plastic repair of lids. 
These will be illustrated 


COURSE 278 


Room 726 Period T-6 


JAMES L. MeGRAW, MLD. 
Syracuse, N. 


Contact Lenses 


merits of 
with spec- 


In this the relative 
contact compared 
tacles will be presented. The advantages 
and disadvantages of the various types 
of contact lenses will be reviewed. Among 
the are the con- 
ventional lens, the corneal lens, and 
the lens 


course 


lenses as 


to be 


fluid 
ventilated 


lenses discussed 


Comparative fitting time, wearing 
time, and subjective and objective effects 
of the various will be 
Indications and contraindications 
contact lenses will be presented 


lenses discussed 


for 


COURSE 270 


ror 


Room Period T-5 


GhHORGEH KR. MERREIAM, JR., M.D. 
New York, N. Y 


Radiotherapy 


The role of radiotherapy in 
mology will be and 
and contraindications enumerated 
tion will directed the 
of irradiation, a knowledge 
essential to the proner 
form of therapy 


ophthal- 
indications 
Atten- 
late effects 
of which ts 
utilization of this 


discussed 


be to 


INDIVIDU AI 


COURSE 280 


Room 777 
or 
Room 


Period W-4 
or 
Period Th-4 


W. HOWARD MORRISON, MLD. 
Omaha, Neb 


744 


Office Management of Glaucoma 


The control of glaucoma as an office 
procedure will be considered. Attention 
will be directed to the action of medica- 
tions and their proper prescription, with 
particular stress upon the use of miotics 
at a time which shortly precedes the di- 
urnal peak or peaks in intraocular pres- 
sure. 

The increasing importance of tonog- 
raphy will be noted; and the role and fre- 
quency of tonometry, gonioscopy, oph- 
thalmoscopy, biomicroscopy, refraction, 
and the perimetric study will be dis- 
cussed. 

Mention 
well-kept 
difficulties 
tion will 


will be made of the value of 
Office records. Psychosomatic 
and patient-relative educa- 


be considered 


COURSE 


Room 743 Period M-4 or T-4 


CARROLL KR. MULLEN, MELD. 
Philadelphia, Pa 


Ophthalmic kimergencies 


Treatment of acid and alkali burns of 
eye and adnexa, and causes and treatment 
for sudden loss of vision, with special at- 
tention of 
tion, will discussed 


genologic 


to use medica- 
of roent 
injuries with 
surgical ap- 
and handling of 
hemorrhages, iris pro- 
iridodialysis will studied. 
Emergency of lid and 
trauma to extraocular muscles also 
be emphasized 


anticoagulant 
Value 
ocular 


be 
studies in 
of 


consideration 

and 
chamber 

and 


emereency 
proach 

anterior 
lapse be 
care injuries 
will 


COURSE 282 
hoom 715 


Period Th-§ 


ROLAND H. MYERS, MLD. 
Memphis, Tenn 


Vertical Phorias and Tropias 


This course will consist 


primarily of a 
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discussion of clinical cases illustrated 
with kodachrome slides showing patients 
before and after surgery. Measurements 
of the muscle deviations before and after 
surgery will be presented on lantern 
slides. The diagnosis and type of treat- 
ment given in each case will be discussed. 


COURSE 283 
Period T-6 or Th-4 


JAMES A. OLSON, M.D. 
Detroit, Mich. 


Room 715 


Iritis, Iridocyclitis, Keratitis: 
Differential Diagnosis and Treatment 


This course will present a review of the 
differential diagnostic points in nongran- 
ulomatous and granulomatous inflamma- 
tions of the anterior uveal tract and the 
nonsuppurative inflammatory lesions of 
the cornea. Attention will be directed to 
the current methods of therapy, including 
the use of corticotropin (ACTH), corti- 
sone, and hydrocortisone. The efficacy of 
the various methods of administering 
these agents, the dosages, and the prob- 
lem of prolonged treatment and repeated 
treatment will be discussed. The use of 
antibiotics and the other supportive 
therapeutic measures in selected cases 
will be presented. Attention will be di- 
rected to the continued importance of 
careful physical examinations and the 
subsequent correction of possible causa- 
tive focal defects or generalized disease 
processes 


COURSE 285 


Room 14 Period W-5 


TOWNLEY PATON, M.D. 
New York, N. Y. 


Corneal Transplants: End Results 


Proper selection of cases for both the 
lamellar and the penetrating type of 
graft will be emphasized in this course. 
Various operative techniques, selection of 
donor material, and postoperative treat- 
ment and results will be discussed. A 
brief review of 130 cases of conical cor- 
nea that have been operated upon will 
be given. 


Kodachrome and black and white lan- 
tern slides selected from a large collec- 
tion of photographs will be shown to 
supplement the course. 


COURSE 286 


Room 728 -Period T-6 


HUBERT ©. PAULSON, MLD. 
Lincoln, Neb. 


Lighting for Comfortable and 
Accurate Seeing 


Illumination plays as important a part 
in correction of asthenopia as do refrac- 
tions and orthoptics. Many industrial and 
home visual tasks can be accomplished 
much more efficiently and comfortably 
with proper illumination. The five re- 
quirements of illumination will be pre- 
sented according to more recent stan- 
dards. The proper use of fluorescent and 
incandescent sources of light will be dis- 
cussed. 


COURSE 287 


Room 705 Period W-6 
or or 
Room 733 Period Th-4 


CHARLES A. PERERA, MLD. 
New York, N. Y. 


Retinal Detachment 


Successful surgery in serous detach- 
ment of the retina depends upon a knowl- 
edge of the etiologic factors, the pre- 
operative study of the patient, and the 
technique of operation. In addition to 
a discussion of these subjects, this course 
will deal with the prognosis as affected 
by preoperative and operative findings. 


COURSE 288 


Room 713 Period W-6 


ADOLPH POSNER, M.D. 
New York, N. Y. 


Glaucomatocyclitic Crises 


The syndrome of glaucomatocyclitic 
crises constitutes a clinical entity which 
should be differentiated especially from 
acute narrow angle glaucoma. The syn- 
drome is characterized by recurrent at- 


« 
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| 
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tacks of 
ally 
sociated with cells in the aqueous and a 


unilateral 
without 


acute glaucoma, usu- 
marked congestion and as- 


small number of keratic precipitates. The 
diagnosis can be made from the history 
of recurrences and the slit lamp finding 
of keratic precipitates. This syndrome 
should be suspected in any case of acute 


glaucoma in which the angle is not 
closed during the attack 
The course will deal with the clinical 


manifestations, differential diagnosis, and 
therapeutic management of glaucomato- 
eyclitie crises 


COURSE 289 


Room 715 Period T-4 


M. HAYWARD POST, M.D. 
St. Louis, Mo 


Refraction: Difficult Problems 


This course will be conducted as a 
round table discussion. The problems con- 
sidered will be which confront the 


average ophthalmologist in his daily rou- 


those 


tine refractions. Consideration of the 
mathematics of vision will be avoided, 
except as necessary to explain adjust- 


ments required when complications arise. 

Problems arising in ametropia, anisei- 
konia, high myopia and hypermetropla, 
hoth unilateral and bilateral, will be con- 
sidered. 

Several types of bifocal lens and the 
slab-off prism will be discussed. The use 
of these lenses and thir proper position- 
ing before the will be considered. 

The proper handling of convergence 
weakness, which so frequently accom- 
panies presbyopia will be explained. 

The psychological effect of cataract, 
both monocular and binocular, and the 
proper conditioning of the patient to meet 
the complications which arise will con- 
stitute an important phase of the discus- 
sion. 

The practical, rather than the theo- 
retical considerations will be emphasized. 


eyes 


COURSE 2090 


713 Period T-6 

M. ELLIOTT RANDOLPH, M.D. 
Baltimore, Md. 

Advanced Glaucoma: Treatment 


Room 


This course will consist of a review of 
the rationale of various types of medical 
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and/or surgical treatment of cases with 
advanced glaucoma, with analysis of par- 
ticular types of advancing fleld defects 
and the appropriate medical or surgical 
treatment 

Advancing glaucoma in the presence of 
cataract, cataract following glaucoma 
surgery, glaucoma in the presence of 
retinal lesions, and the control of pain in 
absolute glaucoma will be discussed 


COURSE 2091 


Room 778 Period M-4 


A. BENEDICT RILZZUTI, M.D. 
Brooklyn, N. Y. 


Tumors of the Lids and Ocular Adnexa 


This course will deal with a practical 
discussion of the more common tumors 
involving the lids and the ocular adnexa, 
including the lacrimal gland, lacrimal 
sac, caruncle, and orbit 

Highlights of the diagnostic clinical 
aspects, pathologic anatomy, and medical 
and surgical therapy will be emphasized 
The salient features will be illustrated 
by colored lantern slides prepared by the 
author 


COURSE 202 
ktoom 743 Period M-6 or T-6 


WALTER Z. RUNDLES, SK., MLD. 
Flint, Mich 


Streak Retinoscopy 


The development and use of the streak 


retinoscope will be reviewed. Its use In 
comparison with that of the ordinary 
plane mirror retinoseope will be dis- 


procedure suitable for routine 
retinoscopy will be outlined 


cussed. A 
streak 

For cases of hyperopia the retinoscope 
is used with a plane mirror attachment; 
for myopia the mirror 
attachment is used 


Amone the advantages of the method 
are (1) the clarity of the fundus reflex, 
(2) the accurate of refrac- 
tion in different meridians of the eye in- 
dividually, (3) the determina- 
tion of the axis of astigmatism, (4) ex- 
amination routinely with contracted pu- 
pils, and (5) determination of 
refraction in the aphakic eye 


cases of voncave 


measurement 


accurate 


accurate 
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COURSE 203 


Room 743 Period M-5 or T-5 


RALPH O. RYCHENER, M.D. 
Memphis, Tenn. 


The Lacrimal Apparatus 


This course will present a general re- 
view of the lacrimal apparatus, with spe- 
clal emphasis on the treatment of some 
of the minor but rather troublesome 
phases encountered in private practice, 
as well as the more dramatic and quite 
satisfactory methods of tear sac surgery. 
The office management of congenital 
stenosis and the more popular techniques 
of dacryocystorhinostomy will be fully il- 
lustrated with slides. 


COURSE 204 
Room 706 Period W-6 or Th-4 


HAROLD G. SCHEIE, 
Philadelphia, Pa. 


M.D. 


Surgery for Congenital Glaucoma 


The surgical treatment of juvenile and 
infantile glaucoma will be discussed. The 
development of goniopuncture and the re- 
sults obtained with this treatment in 
cases of juvenile glaucoma will be pre- 
sented. The author's method of gonio- 
tomy for infantile glaucoma will be il- 
lustrated by slides and a motion picture. 
An analysis of the results obtained from 
goniotomy, goniopuncture, and a com- 
bination of the two will be made. 


COURSE 205 


Room 778 Period M-5 


G. VICTOR SIMPSON, M.D. 
Washington, D. C. 


Convergence Insufficiency and Divergence 
Excess: Office Management 


This 


course will consider the diag- 
nosis and nonsurgical management of 
each of these horizontal muscle imbal- 
ances. Emphasis will be given to the 


criteria for recognition of convergence 
insufficiency. The forms in which out- 
ward deviations of the eyes for distance 
are found will be presented and the rela- 
tionship of divergence excess to the other 
forms will be stressed. 


The proper use of the following meas- 
ures in the management of these imbal- 
ances will be emphasized: 


1. Correction of errors of refraction 


2. Strengthening of 
ments by 
loose prism 


convergence move- 
pin-to-nose exercises and 
exercises 


3. Use of prisms in glasses 

4. Strengthening fusion by orthoptics 
im- 
management of 


5. Overcoming suppression as an 
portant point in the 
divergence excess 

6. Elimination of contributing 

such as poor general health, 

work, and emotional states 


causes 
over- 


~] 


Stressing the importance of eliminat- 
ing inattention or daydreaming which 
allows fusion to be broken up and 
an abnormal position of rest to be 
assumed 
The results of office treatment as meas- 
ured by the relief of symptoms or change 
in the position of the eyes will be pre- 
sented 


COURSE 206 


hoom 778 Period T-4 
G. VICTOR SIMPSON, M.D. 
Washington, D. C. 


Probing of the Nasolacrimal Duct in 
the Adult: Indications and Technique 


This course will be presented in as 
practical a manner as possible. The sub- 
ject will be discussed under the follow- 
ing headings: 

1. Indications for probing, such as epi- 
phora, recurrent conjunctivitis, exces- 
sive mucous secretion 

2. Instruments required 

3. Technique 

4. Location of usual and unusual stric- 
tures in the duct from punctum to 
the outlet in the nose 

5. Evaluation of results 

There will be a motion picture showing 
the technique of the procedure 


COURSE 207 


Room 778 Period M-6 


M. PUIG SOLANES, M.D. 
Mexico, D. F. 


BY INVITATION 
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Hypertension: Fundus Changes and 
Postmortem Findings 


A statistical analysis of the relation 
of retinal changes in hypertensive pa- 
tients to the systemic alterations demon- 
strated at necropsy will be presented. The 
Clinical significance and the pathogenesis 
of the eye changes will be considered on 
the basis of this analysis. 


COURSE 208 


Room 712 Period T-6 or W-6 


EDMUND KB. SPAERTH, 
Philadelphia, Pa 


M.D. 


Concomitant Strabismus: 
Handling the Vertical Component 


This course has a three-fold purpose 
The first is to that disturb- 
ances in the vertically acting muscles can 
be the cause of horizontal concomitant 
strabismus as well as the result of pre- 
existing horizontal concomitant strabis- 
mus. This will be followed by a discus- 


sion of the diagnosis of those muscles in- 


emphasize 


volved in this aspect of any one case 
While it is important to identify these 
cases, it is perhaps even more impor- 


tant to select the proper muscles involved, 
for require 
no Other form of treatment will avail 
third objective will be consideration of 
the required for correction of 
the various types of concomitant strabis- 
mus 


these cases always surgery; 


The 


surgery 


COURSE 200 


Room 724 Period M-6 


SPARTH, 
Philadelphia, Pa. 


M.D). 


Plastic Surgery: Practical Aspects 


will 
aspects of 


This illustrate 
tant ophthalmic 
gery as applied to a specific clinical en- 
tity, the correction of defects resulting 
from the treatment of malignant lesions 
of the lids and the orbit. Hence, the 
course will be concerned with the cor- 
rection of those defects which occur in 
the presence of a seeing intact eyeball, 


course the impor- 


plastic sur- 


and those which occur after surgical an- 
major 


ophthalmos. Both and minor de- 
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fects will be considered. Some may in- 
volve only the lid margins, others may 
involve an entire lid or both lids. The 


course will not consider the treatment of 


malignant lesions, per se, as they are 

only incidental to the basic subject. 
COURSE soo 

Room 721 Period T-4 or W-6 


ELLIS H. STEFEFENSEN, 
Detroit, Mich 


ACTH, Cortisone and Hydrocortisone in 
Ophthalmology: Contraindications, 
Complications and Clinical Value 


Indications for the of ACTH, cor- 
tisone and hydrocortisone in the treat- 
ment of ocular diseases will be discussed. 

Currently accepted therapeutic pro- 
grams for the treatment of acute and 
chronic lesions will be outlined, together 
with the precautionary measures neces- 
sary for the protection of the patient 
from possible adverse pharmacologic side 
effects. The physiologic basis for the use 
of these drugs in the treatment of various 
will be briefly reviewed. 


use 


ocular lesions 


COULRSE Bot 


Room 14 Period M-6 


KENNETH ©. SWAN, MED. 
Portland, Ore 


Developments Ophthalmic 
Therapeutics 


number of 
have been 
anesthet- 


the 
therapeutic 


During year a 
promising 
introduced 
ics, analgesics, 
drugs, hormones, 
zymes. New 
evolving and 


past 
agents 
include new 
antibiotics, autonomic 
enzymes, and antien- 
drug action are 
principles of apply- 


These 


concepts of 


ing older drugs are being revised. These 
will be reviewed, with a contemporary 
evaluation of new drugs 


COULRSE Boe 
Room 778 Period T-5 or W-6 


L. TABOR, MUD. 
San Diego. Calif 
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Vertical Muscles 


The discussion will be confined prin- 
cipally to the clinical methods of diag- 
nosing the vertical muscle palsies. Em- 
phasis will be placed on the differential 
diagnosis of pareses of the oblique mus- 
cles, particularly the superior oblique, 
The anatomy and physiology of the ver- 
tical muscles will be discussed briefly as 
they apply to the clinical investigation. 
The Helmholtz test will be described in 
detail. Tucking the superior oblique mus- 
cle, using the temporal approach without 
removal of the superior rectus, will be 
briefly discussed as the operation of 
choice for strengthening the action of 
a paretic superior oblique. 


COURSE 308 


Room 727 Period M-4 or T-4 
I. S. TASSMAN, M.D. 
Philadelphia, Pa. 
Retinopathy in Diabetes 
The distinguishing features and sig- 


nificance of the ophthalmoscopic changes 
occurring in the course of diabetes will 
be described. The relationship of the 
retinopathy to other clinical manifesta- 
tions of the disease will be discussed. 

An attempt will be made to correlate 
some of the recently described histopath- 
ologic changes in the retina with the 
clinical course of the disease 

The relationship of dysfunction of the 
autonomic nervous system, the Kimmel- 
stie!|-Wilson syndrome and other disor- 
ders associated with diabetic retinopathy 
will be discussed. 

The question o° whether there is a fac- 
tor, or factors, occurring in the course of 
the disease which will produce a retinop- 
athy in some diabetic patients and not 
in others during the same period of time 
will be discussed. 

The management of the diabetic pa- 
tient and the effect of present-day ther- 
apy on the development of retinopathy 
in all stages of the disease will be fully 
considered 


COURSE 804 
Room 14 Period W-4 


FREDERICK H. THRODORE, M.D. 
New York, N. Y. 


Ocular Therapeutics 


An appreciation of the potentialities 
and the limitations, of the agents at our 
disposal effective 
therapy. Many new and potent drugs are 
now widely used in ocular therapeutics. 
Valuable as they are, their introduction 
has posed therapeutic problems other 
than the dangers from injudicious use 


is a prerequisite for 


A practical clinical approach will be 
the treatment of external dis- 
eases of the eye, with a critical evalua- 
tion of those drugs, both old and new, 
currently used for this purpose. The ac- 
tion of the drugs, indications and spe- 
cific contraindications for their use, the 
capricious behavior and unreliability of 
some of them, and methods for their ap- 
plication will be considered in detail. The 


made to 


importance of vehicles in general, the 
choice of appropriate ones, and specific 
problems and dangers inherent in the 


prescribing of ophthalmic drugs will be 
stressed. The necessity for differentiat- 
ing drug reactions due to allergy from 
drug reactions due to irritations will be 
discussed from the therapeutic point of 
view. General principles concerning the 
treatment of ocular eczemas will be out- 
lined. The entire lecture will be illus- 
trated by kodachrome lantern slides of 
Clinical cases, 


COURSE 305 


Room 784 Period W-4 
or or 
Room 731 Period Th-4 


(. DWIGHT TOWNES, M.D. 
Louisville, Ky. 


Cataract Surgery: Complications 


Emphasis will be placed on the pre- 
vention of complications arising from 
cataract surgery. Special attention will 
be given to complications such as delayed 
re-formation of the anterior chamber, 
late loss of the anterior chamber with or 
without separation of the choroid, ad- 
hesions between the hyaloid and corneal 
incision, and the complications due to 
rupture of the hyaloid or within the cor- 
nea itself. 
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Room 743 Period W-4 or Th-4 
ALFRED ULHLEIN, M.D. 
Rochester, Minn. 
BY INVITATION 


Neuralgias of the Head: 
Treatment | 


Most of the pain about the head and 
face can be outlined along definite nerve 
pathways. The most logical treatment is 
to eradicate the cause, but all too fre- 
quently this is impossible. Neuralgia 
should be differentiated from neuritis. 
The former is a sharp, intermittent pain 
along the distribution of a given nerve. 
Neuritis, on the other hand, produces 
pain that is continuous and lacinating 
and is frequently accompanied by ten- 
derness, paresthesia or anesthesia; mo- 
tor paralysis is present if a mixed nerve 
is involved. For simplicity in diagnosis 
and treatment, the neuralgias of the head 
can be divided into minor and major 
types. The minor neuralgias comprise 
primarily occipital postherpetic and su- 
perior laryngeal neuralgia, plus several 
other rather unusual forms of neuralgia. 
The major neuraleias are tie douloureux, 
or trigeminal neuraleia, and 
rvngeal neuralgia 


glossopha- 


COURSE 307 
Room Period W-4 
or or 


Room Period Th-4 


EVERETT BR. M.D. 
Temple, Texas 


Dacryocystorhinostomy and 
Corrective Procedures for Epiphora 
The diagnosis and treatment of 
sac infections will be presented 


tear 
External 
will be described 
in detail and illustrated by a motion pic- 
ture and lantern slides 


dacrvocvstorhinostomy 


The etiology and correction of epiphora 
in the various will he dis- 
cussed. Corrective measures will be illus 
trated, particularly stressing epiphora in 
the aved 


age 


INDIVIDUAL 


COURSE 308 


Room 743 Period W-5 or Th-5 
JOHN WENDLAND, MLD. 
Minneapolis, Minn 


(Chiasmal Lesions 


The subject will be 
brief discussion of the 
chiasmal region Following this the 
course will deal with various types of 
field defects which chiasmal lesions may 
present. Associated and spe- 
cifle causes of chiasmal lesions will be 
discussed next. Emphasis will be placed 
upon the fact that the responsibility for 
early diagnosis of lesions in the neigh- 
borhood of the chiasm primarily 
upon the ophthalmologist. Cases will be 
presented illustrating points discussed. 
Where the patient's lesion was the result 
of a neoplasm, a diagram of the chiasm 
and the tumor will be shown and corre- 
lated with the visual flelds 


introduced by a 
anatomy of the 


symptoms 


rests 


COURSE 800 


Room 721 Period T-5 
HORACH WESTON, MED. 
Detroit, Mich 


Clinical Measurements of Astigmatism 


The various methods of measuring as- 


tigmatism depend upon two simple op- 
tical principles. An examiner who under- 
stands principles can use several 
with facility and will 
he is better prepared both to 
problem and to verify his 


counterchecking 


these 
astigmatism tests 
find that 
handle Cases 


findings by 


In this course the effect of obliquely 
crossed cylinders will be discussed in re- 
lationship to the determination of the 
astigmatic axis by the retinoscope; cross- 
eviinder, and astigmatic dial. The proper 
manipulation of the astigmatic conoid of 
Sturm will be shown to be the basis for 
measuring the amount of astigmatiam by 


each of these methods 


COURSE S10 


Room 795 Period M-6 


HAROLD WHALMAN, MUD. 


Los Angeles. Calif 
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224 INSTRUCTION SECTION 


Minor Surgical Procedures of the Eye 


The instructor's experience in ophthal- 
mic operations for papilloma, xanthoma, 
hemangioma, melanoma, chalazion, pin- 
guecula, pterygium, mucous membrane 
transplant, accessory lacrimal gland, and 
conditions involving the lacrimal excre- 
tory apparatus will be discussed. 

Securing good local anesthesia easily 
and safely is as essential to success as is 
meticulous attention to minute details 
of procedure, and it will be the endeavor 
of the instructor to present these prac- 
tical considerations. 


COURSE 311 


Room 750 Period W-6 or Th-5 


GHORGE N. WISE, M.D. 
New York, N. Y. 


Fundus Changes of the Optic Nerve Head 


The discussion will include the nor- 
mal dise, its congenital variations and 
pathologic changes. Kodachrome slides 
of these conditions will be followed by 
pathologic sections of similar lesions. 
Illustrative cases will be cited. 


COURSE S12 


Room 777 Period W-5 
or or 
Room 744 Period Th-5 


EVERETT M.D. 
Auburn, N. Y. 


Macular Lesions: Early Diagnosis and 
Treatment 


A review of the embryology, anatomy 
and physiology of the macular regions 
will be followed by a discussion of some 
of the more common infectious, inflam- 
matory and degenerative conditions 
which affect the macula. 

Particular emphasis will be placed on 
the earliest possible diagnosis and the 
clinical management of patients with 
macular disease. 

The necessity for considering the in- 
dividual as a whole and not simply his 
local eye condition will be stressed with 
particular reference to the geriatric pa- 
tient 

The lecture will be illustrated by lan- 
tern slides 


COURSE 818 
Room 727 Period T-6 


S. A. EMERSON 
Dayton, Ohio 


BY INVITATIO? 


Ophthalmic Optics 


HOME STUDY COURSE 
DISCUSSION PERIODS 


These discussion periods are based on 
the lesson material for each particular 
subject in the Home Study Course in 
Ophthalmology. Those attending a dis- 
cussion period will be provided at the 
time of the meeting with a copy of the 
questions prepared for the subject under 
consideration. The members of the facul- 
ty will oifer opinions on the clinical ap- 
plication of the questions and will en- 
courage an exchange of ideas 


These discussion periods will be profit- 
able to physicans who desire to review 
basic subjects and obtain their up-to-date 
Clinical application. They are intended 
for physicians who have completed or 
who are taking the Home Study Course 
in Ophthalmology offered by the Acad- 
emy. Members of the Home Study Course 
faculty and others outstanding in their 
respective fields will be present to an- 
swer questions or discuss problems which 
have arisen from the reading assignments 
or the monthly questions sent to regis- 
trants in the Home Study Course. 


Tickets for each discussion period may 
be purchased individually at $2.00 per 
hour. The students are urged to bring 
their problems to the lecture room or to 
write in advance to one of the faculty 
members 


HOME STUDY \ 
Room 793 Period M-4 


Embryology, Anatomy and 
Neuroanatomy 


Raymond KE. Meek, M.D 
New York, N. Y 
John W. Henderson, M.D 
Ann Arbor, Mich. 
Joseph H. Krug, M.D 
New York, N. Y 
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OPHTHALMOLOGY — INDIVIDUAL 


HOME STUDY B 


Room 793 


Period M-5 
Physiology 


George P. Guibor, M.D. 
Chicago, Ill. 
Irving H. Leopold, M.D. 
Philadelphia, Pa. 
Hendrie W. Grant, M.D. 
St. Paul, Minn. 


HOME STUDY © 


Room 793 


Period M-6 
Refraction 
Frank W. Newell, 
Chicago, Ill. 


Manuel Stillerman, 
Chicago, Ill. 


M.D. 


M.D. 


HOME STUDY. D 


Room 793 Period T-4 


Diseases, Bacteriology 


and Virology 


James H 
New 


Allen, M.D. 
Orleans, La 
S Rodman Irvine, M.D. 
Beverly Hills, Calif. 
Samuel N Jr.. M.D. 
Austin, Texas 


Key, 


HOME STUDY 


Room 793 


Period T-6 
Perimetry and Neuro-ophthalmology 


Cecil W Lepard, 
Detroit, Mich 
Dan M. Gordon, M.D 
New York, N. Y. 


M.D. 


HOME STUDY F 


Room 793 Period T-6 


kiatraocular Muscles 


Paul T. MeAlpine, 
Summit, N. J. 
Hiunter H. Romaine, 
New York, N. Y. 
Conrad Berens, M.D 
New York, N. Y. 
Hermann M. Lurian, 
lowa City, lowa 


M.D. 


M.D. 


M.D. 


HOME STUDY G 


Room 793 Period W-4 
Ophthalmoscopy and Medical 
Ophthalmology 


John P. Maecnie, M.D. 

New York, N. Y. 

W. Banks Anderson, 
Durham, N. 


M.D. 


STUDY H 


Room 793 


Period W-5 
Pathology 
Michael J 
San 
John 3S 
bryn 


M.D 
Calif 

VeGavie, M.D. 
Mawr, Pa. 


ranCcIBCO, 


HOME STUDY I 


Room 


793 Period W-6 


Pharmacology and Therapeutics 


Kenneth C. Swan, M.D. 
Portland, Ore. 
Alfred J. Kreft, M_D. 
Portiand, Ore 


HOME STUDY J 


Room 73 Period Th-4, Th-§ 


Optics and Principles of Biomicroscopy 
Arthur Linksz, M.D. 
New York, N. Y. 
Edwin F. Tait, M.D. 
Norristown, Pa. 
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2; INSTRUCTION SECTION 


CONTINUOUS COURSES AND PANEL DISCUSSIONS 
OTOLARYNGOLOGY 


COURSE 101 


Room 710 Periods Th-2, Th-3 


LAWRENCE R. BOLES, M.D. 
Minneapolis, Minn. 


FRED W. DIXON, M.D. 
Cleveland, Ohio 


©. E. VAN ALYEA, M.D. 
Chicago, Il. 


Rhinologic Problems 


A two-period course-—$4.00 


The purpose of this course is to provide 
an open forum for the exchange of ideas 
regarding present-day rhinologic§ prob- 
lems 


It cannot be denied that the introduc- 
tion of the first sulfonamide in 1937 and 
of penicillin in 1942 began a change in 
our responsibilities toward acute sup- 
puration in the nasal sinuses. 


What is our status in 1955? 


Rhinologic problems must include a 
consideration of that modern idea: “‘The 
Physiologic Reconstruction of the Nasal 
Pyramid.’’ How important is this’? 


Members of the panel will express their 
ideas. Comment will be urged from par- 
ticipants in the course. 


COURSE 102 
Periods T-1, T-2 


Room 7 
COULCRSE 1038 
Periods W-1, W-2 


Room 702 


SAMUEL COHEN, MLD. 
Philadelphia, Pa. 


Rhinoplasty Complications 


A two period Counrie +00 


This two-hour course is being present- 
ed twice, as Course 102 on Tuesday and 
Course 103 on Wednesday. Please select 
course number according to day on which 
you wish to attend, 


Among the postoperative sequelae that 
will be discussed are the following: flat- 
ness of the lower and anterior surfaces of 
the nasal tip, lower dorsal hump or ex- 
cessive concavities, postoperative’ tip 
drops, intranasal scarring and adhesions, 
pinched nostrils, retracted columella, un- 
equal nostrils, chronic lymphatic obsatruc- 
tion, and irregular or wide bony nasal 
dorsums 


COURSE 104 


Room 719 Periods T-1, T-2 


COURSE 


Room 710 Periods W-1, W-2 
JOHN J. CONLEY, M.D. 
JOHN F. DALY, M.D. 

New York, N. Y. 


and 


CHARLES L. MARTIN, M.D. 
Dallas, Texas 


INVITATIUWN 


Carcinoma of the Head and Neck: 
Diagnosis and Treatment 


A two pe riod course $4 00 


This two-hour course is being present- 
ed twice, as Course 104 on Tuesday and 
Course 105 on Wednesday; Please select 
course number according to day on which 
you wish to attend. 


The course includes an analysis of can- 
cers involving all the major systems of 
the head and neck area: the various 
types of malignant tumors involving the 
epithelium, sinuses, ear, lips, tongue, buc- 
cal mucosa, palate, nasopharynx, floor of 
the mouth, hypopharynx, parotid gland, 
cervical lymphatics, thyroid gland and 
cervical esophagus (larynx intentionally 
omitted because of its inclusion in other 
courses). A discussion of the diagnosis 
of these malignant tumors will be based 
on the pertinent factors in the history, 
physical examination, roentgen and chem- 
ical tests, and various biopsy techniques 
relative to each case 
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OTOLARYNGOLOGY 


A discussion of treatment will include 
the curative effects of various types of 
surgery and irradiation and combinations 
of these two techniques. It will also in- 
clude the worth-while palliative efforts 
in the management of incurable cancer 
by surgery, irradiation or combinations 
of these techniques. 


COURSE 106 


Room 722 Periods W-2, W-3 


JOHN MARQUIS CONVERSE, M.D. 
New York, N. Y. 


Principles of Nasal Plastic Surgery— 
Basic 


A two pertod COUT SE $4.00 


This course will review the main steps 
in the typical corrective nasal plastic 
operation. The course will be illustrated 
by slides and motion pictures 


COURSE 107 
Room 722 Periods Th-2, Th-3 


JOHN MARQUIS CONVERSE, M.D. 
New York, N. Y 


Principles of Nasal Plastic Surgery— 
Advanced 


A two-pertod course—$4.00 


This course is more advanced than the 
preceding one and deals, in addition to 
the main steps in the typical corrective 
nasal plastic operation, with conditions 
such as nasal deviations and saddle nose. 


COURSE 108 


Room 715 Periods T-2, T-3 


STUART ©. CULLEN, M.D. 
Iowa City, lowa 
RY INVITATION 
IVAN TAYLOR, M.D. 
Detroit, Mich. 
BY INVITATION 
F. GRIEFENSTEIN, M. D. 
Detroit, Mich 


BY INVITATION 


ALBERT FAULCONER, M.D. 
Rochester, Minn 
BY INVITATION 


CONTINUOUS 227 


Anesthetic Emergencies 
A pe riod Se $4.00 


Otolaryngologists and ophthalmologists 
are not infrequently confronted with 
anesthetic emergencies such as respira- 
tory obstruction, overdose of drug, reac- 
tions to drugs, and cardiac arrest. Other 
emergencies which are not overt, such 
as hypoventilation, are often overlooked 
or not recognized although equally as 
hazardous. 


Respiratory obstruction during anes- 
thesia is a potent source of danger and 
a particular problem in otolaryngologic 
and ophthalmologic surgery because of 
the geographic proximity of anesthesia 
and surgery. Emphasis will be placed up- 
on the sources of obstruction, the signs 
of obstruction, and the methods of pro- 
phylaxis and therapy. 

In modern anesthesia extremely po- 
tent inhalant and intravenous drugs are 
used, and overdosage is a constant dan- 
ger. The most dangerous type of over- 
dose is that known as relative overdose, 
in which very high concentrations of the 
drug are obtained in the blood stream 
without time for the development and 
recognition of appropriate warning signs. 
Particular emphasis will be placed upon 
this emergency situation 

\s in past courses, there will be dis- 
cussion of the local anesthetic drugs with 
reference to the types available, the man- 
ner in which one may choose a drug best 
suited to the need of patient and opera- 
tion and, finally, the reactions to these 
drugs and the treatment for them 

Hiypoventilation, an insidious disorder 
occurring frequently during anesthesia, 
leads directly or indirectly to many of 
the “emergencies.”’ There will be a dis- 
cussion of the causes for hypoventilation, 
the means of recognizing it, and the man- 
ner of preventing and treating it. 


COURSE 109 
Room 715 Periods W-1, W-2 
COURSE 110 
Room 715 Periods Th-1, Th-2 


FRENCH K. HANSEL, M.D. 
St. Louis, Mo. 
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22% INSTRUCTION SECTION 


Allergy in Otolaryngology: Diagnosis 
and Treatment 


A two-period course—$4.00 


This two-hour course is being present- 
ed twice, as Course 109 on Wednesday 
and Course 110 on Thursday. Please se- 
lect course number according to day on 
which you wish to attend, 


This course is planned to inform the 
beginner as well as the advanced student 
in the principles of the practice of allergy 
in otolaryngology. In general, the dis- 
cussion will be directed toward the sup- 
plies and extracts needed, the technique 
of performing tests, the preparation of 
dilutions of extracts and the management 
of the various problems as presented by 
the patient. 


COURSE 111 
Periods T-2, T-3 
COURSE 112 


Room 716 


aed 


Room 716 Periods W-2, W-3 


WILLIAM G. HARDY, Ph.D. 
MIRIAM D. PAULS, Ph.D. 
Baltimore, Md. 
nY INVITATION 


Clinical Audiometry for Young Children 
A two-period course— $4.00 


This two-hour course is being present- 
ed twice, as Course 111 on Tuesday and 
Course 112 on Wednesday. Please select 
course number according to day on which 
you wish to attend. 

With infants and preschool children, 
particularly those with delayed speech, 
special techniques must be used to de- 
termine the function of hearing and its 
relation to the child's development and 
behavior. Several techniques (employing 
calibrated toys and noise-makers, tuning 
forks, pure-tone and speech audiometry, 
masking, and the like) will be considered 
in detail. These range from what is use- 
ful in ordinary office practice to proced- 
ures involving special facilities. 


Particular attention will be given to 
current “‘objective’’ procedures whereby 
a child is conditioned to respond to test 
sounds. Some details of management will 
be discussed, and there will be consider- 


between various 
causal factors and test findings and the 
development of language and speech in 
the child. 


ation of the relations 


COURSE 1138 
721 Periods T-1, T-2 


ANDERSON C. HILDING, M.D. 
Duluth, Minn. 


Physiology of Hearing as Related 
to Hearing Loss and its Therapy 


Room 


A two-pertod course—$4.00 


Despite the fact that many theories of 
hearing have been advanced during the 
past 300 years, no one has yet demon- 
strated conclusively how we hear. The 
etiology and pathology of some of the 
commonest ear complaints are unknown. 
In an attempt to better understand the 
internal ear, the normal anatomy of this 
structure, as it is presently understood, 
will be briefly described preparatory to 
discussing some intensive studies in dis- 
section of the cochlea. These studies 
elucidate some of the characteristics and 
anatomic relations of the tectorial mem- 
brane and the motion of the cochlear 
partition. An attempt will be made to 
answer two questions which always pre- 
sent themselves whenever a theory of 
hearing is postulated: (1) How does 
stimulation of the hair cells actually take 
place? (2) How is the stimulation lo- 
calized when the whole cochlea and every- 
thing within it is vibrating with forced 
vibration in response to sound”? 

The concepts that will be presented 
in explanation of these questions have 
immediate application in the pathology 
of perception deafness in general and 
in acoustic trauma in particular. The 
4096 dip, characteristic of the initial per- 
ception type of deafness, may be ex- 
plained on this basis. There are some pre- 
ventive measures suggested by these 
findings. 


COURSE 114 


Room 713 Periods W-2, W-3 


COURSE 115 
Periods Th-2, Th-3 


WILLIAM HUFFMAN, M.D. 
Iowa City, 


Room 713 


lowa 
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Plastic Surgery of the Head and Neck: 
General Problems 


$4.00 


A two period SE 


This two-hour course is being present- 
ed twice, as Course 114 on Wednesday 
and Course 115 on Thursday. Please se- 
lect course number according to day on 
which you wish to attend. 


This presentation deals with a _ pot- 
pourri of general plastic surgery prob- 
lems about the head and neck. Some of 


the cases presented are examples of re- 
constructive surgery done solely for es- 
thetic reasons, but the great majority 1il- 
lustrate problems in which plastic sur- 
gery was necessary to restore normal 
function. Some of the principles of flaps 
and grafts will be mentioned. Problems 
encountered in handling certain types of 
malignant neoplasms will also be dis- 
cussed 


COURSE 116 


Room 711 Periods T-1, T-2, T-3 


COURSE 117 


Room 711 Periods Th-1, Th-2, Th-3 
CHEVALIER JACKSON, M.D. 
Philadelphia, Pa. 


(ancer of the Larynx, 
Bronchi and Ksophagus 


A three period course—$6.00 


three-hour course is being pre- 
sented twice, as Course 116 on Tuesday 
and Course 117 on Thursday. Please se- 
lect course number according to day on 
which you wish to attend. 


This 


Cancers of the larynx, bronchi and 
have common characteristics 
apearance, in accessibility for 
biopsy, and in their clinical behavior 
However, they also differ with 
to the stage at which symptoms are not- 


esophagus 
in gross 


respect 


ed, the nature of the symptoms them- 
selves, and hence, the stage at which 
proper examination and biopsy can be 


accomplished. Anatomical factors play an 
important role in these similarities and 
these differences. The operability of can- 
cer in the three locations is also widely 
different, and the prognosis likewise, be- 
cause of the same factors. From the 


CONTINUOUS 229 


simultaneous study of problems of diag- 
nosis and management of these three 
kinds of cancer, some very important 
practical lessons are learned 


COURSE 118 


Room 722 Periods T-2, T-3 


VARAZTAD H. KAZANJEAN, MLD. 
Boston, Mass 

JOHN MARQUIS CONVERSE, M.D. 

New York, N. Y. 

M. HOLMES, 


toston, Mass 


M.D. 


Traumatic Injuries of the Face 


A two-pertod course-—$A.00 


The symposium on early treatment of 
facial injuries, held during the first pe- 
riod, will cover (1) emergency measures 
consisting of the control of primary hem- 
orrhage, traumatic shock, and other nec- 
first aid measures; (2) local ex- 
amination of lacerations and fractures of 
the face plus general physical examina- 
tion: and (3) early treatment of soft 
primary and late primary su- 
turing of lacerations, and the immobill- 
zation of fractures with special reference 
to fractures of the nasal, zygomatic and 
maxillary bones. 


The second period will be comprised 
of «a symposium on treatment of deform- 
ities of the face of traumatic origin, in- 
cluding (1) discussion of some general 
principles of reconstructive surgery of 
the face; and (2 repair of deformities 
involving soft tissues only, including (a) 
conspicuous scars without apparent loss 
of tissue, (b) defects with definite loss 
of tissue requiring use of pedicle or skin 
grafts, (c) special areas such as the eye- 
lids and eyebrows, and (d) stenosis of 
the nasal passages 


essary 


tissues, 


COURSE 110 
Room 731 


Periods Th-2, Th-3 
JOHN 


RnR. LINDSAY, M.D. 
Chicago, Il 


| 
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Vertigo: Differential Diagnosis 


and Treatment 
A two-pertod course 


$4.00 


Vertigo caused by a disturbance of the 
inner ear or the vestibular pathways is 


differentiated from dizziness of other 
origins. 
This course reviews in detail the es- 


sentials of an adequate history and of the 
routine ear, nose and throat and func- 
tional examinations. The interpretation 
of tests and their correlation with the 
history will be discussed. 

A practical clawsification of vertigo is 
presented with demonstration by case 
history of the various causes of vertigo 
within each group and the appropriate 
management. 


COURSE 120 
Room 724 Periods Th-1, Th-2 


JAMES H. MAXWELL, M.D. 
Ann Arbor, Mich. 


Diseases of the Salivary Glands: 
Diagnosis and Treatment 
A two pertod CONT SE 


$4.00 


The subject matter of this course in- 
cludes the differential diagnosis and treat- 


ment of some of the more common ob- 
structive, inflammatory, neoplastic, and 
traumatic conditions which may involve 


the major salivary glands 


The technique and objectives of sialog- 
raphy will be discussed. 


Chronic asymptomatic enlargements 
and recurrent nonsuppurative swellings 
of the salivary glands will be considered. 

The medical and surgical treatment of 
acute and chronic suppurations in the 
major salivary glands will be presented. 

A classification of parotid gland neo- 
plasms will be given and an attempt will 
be made to base the surgical treatment 
of these tumors on their histopathologic 
types 

The treatment of facial lacerations in- 
volving the parotid gland and the 
branches of the facial nerve will be dealt 
with briefly. 


Time will be allowed for free discus- 
sion at the end of each one-hour period. 


COURSE 


Room 724 Periods T-1, T-2 


COURSE 122 


Room 724 Periods W-l, 


PHILIP k. MELTZER, M.D. 
FRANK D. LATHROP, M.D. 
MOSES H. LURIE, M.D. 
Boston, Mass. 


W-2 


Your Otological Office Problems: 
| Panel Discussion 


A two-period course—$4.00 


This two-hour course is being present- 
ed twice, as Course 121 on Tuesday and 
Course 122 on Wednesday. Please select 
course number according to day on which 
you wish to attend. 

This course will permit a full and 
frank discussion by each member of the 
panel of his particular ideas in the man- 
agement of the otological problems that 
will be presented. The discussion will be 
open to all present and will not be limited 
to the panel itself. The panel will not se- 
lect the subjects but will discuss those 
topics pertaining to office management 
of otolaryngology presented by members 
of the class. This is a good opportunity 
to have a free and frank discussion of 
your problems as they present themselves 
in your office. 


— 


OOURSE 1238 


Room 705 T-2, 
DANIEL MILLER, M.D. 
Boston, Mass. 

GUY L. BOYDEN, M.D. 
Portland, Ore. 
LESTER A. BROWN, M.D. 
Atlanta, Ga. 
and 
MILFORD SCHULZ, M.D. 
Boston, Mass. 

RY INVITATION 


Periods T-3 


Kar, Nose and Throat Cancer Can Be 
Treated in Your Community: 
Panel Discussion 


A two-period course—$4.00 


This panel of otolaryngologists repre- 
sents the West, East and South, and al- 
so includes the radiation therapist of 
Hospital. It 


the Massachusetts General 


- 
> 


will discuss complete management of all 
forms of cancer involving the ear, nose 
and throat, with particular attention to 
the management of such problems in the 
smaller cities. Most of these problems 
can be adequately handled in other than 
large medical centers. However, facilities 
that may be available only in larger cities 
for certain specific cases will also be 
mentioned. 


Recent advances in surgery and radia- 
tion therapy, including supervoltage and 
rotational therapy, will be presented. 


The philosophy of the management of 
cancer and its psychological mechanisms 
as they affect the doctor and patient re- 
lationship will make up an integral part 
of the fabric of this panel discussion. 


COURSE 124 


Room 705 Periods W-2, 


COURSE 12 


Room 705 Periods Th-2, 
PAUL J. MOSES, M.D. 
San Fran¢isco, Calif 

RY INVITATION 
Speech and Voice Therapy in 
Otolaryngology 


A two-pertod course-—$4.00 


This 
ed twice, as 
and 


two-hour will be 
Course 124 on 


125 on Thursday 


course present- 
Wednesday 


Course Please se- 


lect course number according to day on 
which you wish to attend. 


Every ear, 
sees in his office a 


tients with 


nose and throat specialist 
large number of pa- 
and speech problems. 
Hoarseness without visible organic change 
is a frequent complaint. Study of diseases 
affecting and the speaking and 
singing voice, and the functional and psy- 
chosomatic aspects of their diagnosis and 
treatment, should be included in the 
training of the laryngologist. This med- 
ical fleld should not be handled by the 
voice and speech teacher without the su- 
pervision of an otolaryngologist 


Voice 


speech 


Practical office procedures for the 
analysis and treatment of disturbances of 
voice and speech will be discussed in 
this course. Acoustic diagnosis will be 
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illustrated by phonograph records. The 
program comprehends the organic prob- 
lems of laryngeal diseases: nodes, con- 
tact ulcers, paralysis of vocal cords, and 
endocrine The re-education of 
the voice after laryngectomy will be dis- 
cussed, 


changes 


Dysfunctions to be mentioned will in- 
clude ‘‘professional”’ voice disturbances, 
vocal neurosis, persistent falsetto voice, 
disorders affecting the singing voice, and 
problems of the child. A 
hygiene schools will 
be outlined. 


achool 
program for 


speech 


voice 


Speech development, hearing mutism, 
functional speech disorders such as lisp- 
ing and stuttering, soft palate problems 
(paralysis, cleft palate) and aphasia will 
be discussed with relation to their cause 
and treatment. 


This course will emphasize the 
tical approach to these problems. 


prac- 


COURSE 126 


706 Periods T-1, T-2 


WERNER MUERLLER, M.D. 
Jamaica Plain, Mass 

ARTHUR L. JURRS, MLD. 
Louisville, Ky 

SCOTT N. REGEHER, PhD. 
lowa City, lowa 

What the Otologist Should Know About 

Hearing Aids 


A two pertod $4.00 


This will be an informal question and 
answer symposium on hearing aid prob- 
lems as they arise in daily otologic prac- 
tice. The participants are invited to sub- 
mit such questions as the following: 
When does a hard-of-hearing patient need 

a hearing ald”? 

What are the comparative merits of bone 
and air conduction instruments? 

W hat the 
aid? 


Which is the best hearing aid? 


are limitations of a hearing 


liow should the patient go about getting 
a hearing aid? 

What can the otologist do to combat high- 
pressure salesmanship? 


Th-3 
og 
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COURSE 127 


Room 786 Periods W-1, W-2 


COURSE 128 


Room 786 Periods Th-1, Th-2 
JOEL J. PRESSMAN, M.D. 
Los Angeles, Calif. 


Cancer of the Head and Neck 


A two-period course—$4.00 


This two-hour course is being present- 
ed twice, as Course 127 on Wednesday 
and Course 128 on Thursday. Please se- 
lect course number according to day on 
which you wish to attend, 


A demonstration by means of lantern 
slides of the clinical aspects and surgical 
treatment of common malignant condi- 
tions of the face and oral cavity will be 
presented. The gross anatomy of the re- 
gion as it applies to surgery will be de- 
scribed. The operation known as ‘‘extend- 
ed retrohyoid radical neck dissection’’ 
and other more common surgical pro- 
cedures will be discussed in detail. The 
lectures will be illustrated by drawings 
and photographs made during the opera- 
tions. The biologic characteristics of the 
tumors will be outlined. Pertinent aspects 
of bilateral neck dissection will be re- 
viewed. At the conclusion of the demon- 
stration there will be an open discussion 
of the subject. 


OOURSE 120 


Room 711 Periods W-1, W-2 
Kk. W. SCHELDRUP, M.D. 
Iowa City, lowa 


PiAita 


Anatomy of the Neck in the Light 
of Modern Studies 


A two-period course—$4.00 


The standard textbook of anatomy 
leaves a great deal to be desired and can- 
not be relied upon as a guide to the many 
structures encountered by the otolaryn- 
gologist who must intervene surgically 
in many conditions involving the neck. 


This course is designed to rectify this 
inadequacy and to present the anatomy 
of the neck in the light of modern studies. 
The material to be presented represents 
the results of personal investigations con- 
ducted on several hundred complete neck 
dissections during the past twenty years 
and incorporates the many published pa- 
pers on special aspects of neck anatomy 
that have appeared in a widely scattered 
literature during the same period of 
time. Practical considerations will be the 
keynote throughout the presentation. 


OOURSE 180 


Room 726 Periods T-2, T-3 


COURSE 131 


Room 726 Periods Th-2, Th-3 


ALBERT P. SELTZER, M.D. 
Philadelphia, Pa 


A Typical Rhinoplasty 
$4.00 


This two-hour course will be presented 
twice, as Course 128 on Tuesday and 
Course 129 on Thursday. Please select 
course number according to day on which 
you wish to attend. 


A two-period Course 


A typical rhinoplasty will be described. 
This presentation will include a discus- 
sion of the basic principles involved and 
will be illustrated step-by-step to the 
postsurgical result. Instruments, includ- 
ing the electric saw, will be presented 
in detail. 


An animated kodachrome motion pic- 
ture will be presented to demonstrate the 
typical rhinoplasty. Errors in plastic sur- 
gery of the nose will be discussed. 


COURSE 182 
Room 712 


Periods T-2, T-3 
COURSE 1338 
Periods Th-2, Th-3 


THEODORE E. WALSH, M.D. 
St. Louis, Mo. 


Room 712 
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What Can Be For Deafness 


$4.00 


This two-hour course will be presented 
twice, as Course 130 on Tuesday and 
Course 131 on Thursday. Please select 
course number according to day on which 
you wish to attend. 

The problems of relieving deafness, in- 
cluding the efficacy or failure of various 
forms of treatment and surgery, will be 
considered. The value of hearing aids and 
rehabilitation measures for cases which 
cannot be helped by medical or surgical 
means will be discussed. The apparent 
success of quackery will be explained 
The members of the course are encour- 
aged to submit questions and join active- 
ly in an informal discussion of the sub- 
ject 


A two-pertod course- 


COURSE TV134 

Periods T-1, T-2, 
OSCAR J. BECKER, M.D. 

G. KENNETH LEWIS, M.D. 
ROBERT HENNER, M.D. 

EMANUEL M. SKOLNIK, M.D. 

Chicago, Ill 
Surgery of Deformities of the 
Head and Neck 
(A Televised Surgical Clinic) 


$6.00 


Crystal Room T-3 


A three-period course 


CONTINUOUS 


COURSE TV 1385 


Crystal Room Periods W-1, W-2, W-3 


PAUL H. HOLINGER, M.D. 
KENNETH C. JOHNSTON, M.D. 
RICHARD A. BUCKINGHAM, M.D. 

LINDEN J. WALLNER, M.D. 
Chicago, Ill. 


Surgery of Carcinoma of the Larynx 
(A Televised Surgical Clinic) 


$6.00 


A three-period course 


COURSE TV1386 


Crystal Room Periods Th-1, Th-2, Th-3 


BURTON J. SOBOROFF, MLD. 
JOSEPH G. SCHOOLMAN, MLD. 
ARTHUR LOEWY, M.D. 
and 
ARTHUR L. RATKO, M.D. 


Chicago. 1. 


Surgery of Tumors of the 
Nose and Sinuses 


(A Televised Surgical Clinic) 


A three-period course $6.00 


> 
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INDIVIDUAL COURSES — OTOLARYNGOLOGY 


COURSE 401 


Room 713 Period T-1 or W-i 


LUCIAN W. ALEXANDER, M.D. 
New Orleans, La. 


The Adenoid Operation 


There is no operation in surgery 680 
badly done in such a large percentage 
of cases as the adenoid operation. A dis- 
cussion of the many techniques, failure 
in results, postoperative treatment to 
avoid middle ear infections, manage- 
ment of adenoid remnants, and case his- 
tories will be presented. 


Kodachrome slides will be used. 


COURSE 402 


Room 713 Period T-3 or Th-l 


VICTOR KR. ALFARO, M.D. 
Washington, D. C. 


Office Design and Equipment; 
Techniques in Otolaryngology 


The first part of this course is designed 
to serve those who are planning to build 
or remodel their offices. Slides will be 
shown to outline the architecture of the 
office and to show the location, arrange- 
ment and size of rooms. Special emphasis 
will be given to the audiologic setup, in- 
cluding the equipment. 


In the second part of this course, case 
reports will be presented § illustrating 
techniques of diagnosis and treatment of 
problems encountered in every-day prac- 
tice. The value of thorough audiologic 
work up and evaluation of labyrinthine 
symptoms will be stressed. Audiograms 
of the different cases will be shown and 
discussed. 


OCOURSE 408 
Room 716 Period T-1 


#ACK R. ANDERSON, M.D. 
New Orleans, La. 


BY INVITATION 


Streamlined Allergy History for 
Otolaryngologists 


History taking is the most important 
single aid in the diagnosis of allergy. Un- 
fortunately, much time is required to 
take an adequate history. A method of 
history taking will be presented. This 
method will permit the busy otolaryn- 
ologist to cut to the heart of the problem 
rather than arriving there by a circuitous 
route. 


OOLRSE 404 


Room 715 Period T-1 or W-8 


DANIEL C. BAKER, JR., M.D. 
New York, N. Y. 


Chronic Nonspecific Laryngitis 


The normal functional anatomy of the 
larynx will be presented. This will be 
followed by a discussion of what takes 
place when the larynx is abused or mis- 
used. The various forms of chronic non- 
specific laryngitis, including chronic 
hoarseness in children, screamer’s nod- 
ules, changes that take place at puberty, 
vocal nodules in adults, polypoid thick- 
ening of the cords, pachydermia laryngi- 
tis, laryngitis sicca, contact ulcer of the 
larynx and dysphonia ventricularis, will 
be taken up in detail. The treatment and 


management of the patient will be 
stressed. 
COURSE 405 
Room 706 Period T-3 or W-3 
GEORGE J. BAYLIN, M.D. 


Durham, 


I 


N. C. 


kar, Nose, and Throat Disorders: 
tse of Roentgenograms in Diagnosis 


The discussion will center about the 
roentgenographic study of the anatomy 
of the paranasal sinuses and the mas- 
toids with emphasis on both the bony 
structures and the soft tissues. The 
changes in these different structures 
which occur during various disease proc- 


—— 
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esses will be stressed, 
of various anatomic 
ing at a diagnosis will be emphasized. 
The correlation between clinical and 
roentgenologic findings will be discussed 
rather fully in order to indicate the value 
of roentgenograms as an adjunct in the 
diagnosis of diseases 


and the importance 
landmarks in arriv- 


Another aspect of 
a roentgenographic 


the course will be 
profile of lesions in- 


volving both the nasopharynx and the 
temporal bone with some discussion on 
the anatomy of the orbits as related to 


extraorbital disease processes 


COURSE 406 


Room 705 Period W-1 or Th-l 
OSCAR J. BECKER, M.D. 
Chicago, 


Plastic Surgery for Protruding Ears 


An original technique of correcting pro- 
truding ears is to be presented. This 
method has proved highly satisfactory in 
reproducing the normal contours of the 
auricle and in the ear back to 
the head at the proper angle 

The anatomy of the external the 
etiology and pathology of protruding 
ears, and a historical survey of operative 
procedures will be included in the dis- 
cussion. 


setting 


ear, 


COURSE 407 


Room 721 Period W 


HENRY H. BEINETELD, MOLD. 
Brooklyn, N. 


Nasal Hemorrhage: Management 


The treatment of 
can often be very troublesome before one 
is successful in controlling it. It is 
by approaching this problem in a 
atic manner that this diffiCulty can he 
minimized. A detailed systematic ap- 
proach for the proper care of such cases 
in.the young and old will be discussed. 
The importance of determining the source 
of bleeding will be stressed. A distinction 
will be made between bleeding from the 
nose which requires no local treatment 
nosebleed. Emphasis will be placed 


nasal hemorrhage 


only 
system 


and 
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upon the control of severe postnasal hem- 
orrhage by presenting some special, little 
used techniques. Questions on your per- 
sonal problems will be answered, time 
permitting. Reprints of a published ar- 
ticle on nasal hemorrhage will be dis- 
tributed. 


COURSE 408 


Room 702 Periods T-3 or Th-3 


RICHARD J. BELLUCCT, 
New York, N. Y 


M.D. 


Submucous Resection of the Nasal 
Septum 


Surgical anatomy of the nasal septum 
and framework of the external nose will 
be reviewed 


A simplified technique for the surgical 
correction of the deviated nasal septum, 
as taught at the Manhattan Eye, Ear, and 
Throat Hospital, will be presented 


Surgical management of the anterior 
deviated nasal septum with obstruction 
of the nares will be presented 

The relative importance of the septum 
in plastic surgery of the nose will be dia- 
cussed 


COURSE 400 


Room 705 Period 
Gty BOVDEN, MELD. 


Portland, Ore 


Nasal Operation for the Relief of 
Malignant 


A technique for the relief of malignant 
or progressive exophthalmos will be ex- 
plained. Slides will be the 
space which to decompress 
the orbit by 
sphenoid 


used to show 


can be used 
the 


approach 


external fronto-ethmo- 


COURSE 410 
Room 726 


Period T-1 or 


BRANDENBURG, 
Long Calif 


K. ©, M.D. 


teach. 
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Understanding the Problem Patient 


Patients frequently present symptoms 
such as headache, dizziness, tinnitus, 
aphonia and dysphagia which are diffi- 
cult, if not impossible, to explain or 
treat on an organic basis. Other condi- 
tions, such as vasomotor rhinitis and 
the allergies, in which emotions may play 
an important role may baffle and humili- 
ate the doctor unless he has some under- 
standing of psychodynamics. Clinical case 
material will be used to illustrate the 
ideas advanced, and the course will be 
kept on as practical a basis as possible. 


COURSE 411 


Room 722 Period W-1 or Th-l 
FRIEDRICH S. BRODNITZ, M.D. 


New york, N. Y. 


The Actor and Singer as Patients of 
the Otolaryngologist 


Singers and actors form a group of 
growing importance in the practice of the 
laryngologist. To handle these patients 
well requires an understanding of the 
techniques involved in the professional 
use of the voice and of the medical, oc- 
cupational and psychological problems of 
the artist. 

A review of this field will be presented 
by dealing with the following topics of 
practical importance: 

1. Check-up 
organs 


examination of the vocal 


®” Technical problems of professional 
singing and speaking 

®° The vocal organs of the artist in in- 

fections 

Evaluation of local treatments 

Handling of emergencies 

Judging the fitness to perform 

Paychology of the artist-patient 

Differential diagnosis of functional 

voice disturbances 


COURSE 412 
Room 721 Period T-3 


WILLIAM T. K. BRYAN, M.D. 
and 
: MARIAN P. BRYAN 


‘VITATION 


uy 
St. Louls, Mo. 


Diagnosis of Inflammatory Diseases of 
Kar, Nose and Throat 
by Intracellular Pathology 


The cytology of upper respiratory in- 
fections will be presented by means of 
kodachromes and motion pictures of the 
cells in both living and fixed material. 
The pattern of degeneration in the cili- 
ated columnar cells, suggestive of virus 
activity, is of diagnostic significance. The 
technique of the use of the wiped nasal 


smear for biopsy in the study of the 
nasal mucous membrane, especially ap- 
plicable to allergic conditions, will be 


demonstrated. Kodachromes will be used 
to emphasize the cytologic characteristics 
of the columnar epithelial cells in al- 
lergic response either with or without 
eosinophils. The coryza of measles pre- 
sents cellular types which are diagnostic 
of the disease. Herpes of the lip shows in- 
teresting features and will also be includ- 
ed. The final group will include the infec- 
tions of acute and chronic mastoiditis and 
their significance as diagnostic aids. These 
distinctive patterns of cytologic condi- 
tions will aid in clinical diagnosis of rou- 
tine and problem cases. 


COURSE 4138 


Room 721 Period W-1 
WILLIAM T. K. BRYAN, M.D. 
and 
MARIAN P. BRYAN 
St. Louis, Mo. 
Diagnosis of Neoplasms in Ear, Nose 
and Throat by Papanicolaou Smears 


The cytologic pathology of tumors as 
seen with the Papanicolaou stain will be 
demonstrated with microphotographs. 
The cases include carcinomas from all 
areas of the ear, nose and throat. Indi- 
vidual cells from unusual tumors, such 
as a plasmacytoma of the middle ear, 
reticulum cell sarcoma and rhabdomyo- 


sarcoma of the nasopharynx, are also 
shown. The cellular differences between 
benign and malignant tumors will be 


emphasized by illustrations from cases 
of hyperkeratosis and of papilloma. 
Lymphoid tissues under the stimulation 
of infection may resemble tumor tissue. 
The cytologic effects of radiation therapy 
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will be shown from some of the same 
cases after varying periods of treatment 
The smear technique has proved to be of 
practical value in preparing tissue for 
study 


COURSE 414 
Period W-1 or 


Room 712 


NORTON CANFIELD, 
New Haven, Conn. 


Speech Audiometry for the 
Practicing Otologist 


The advantages of speech audiometry, 
as aided by new electronic instruments, 
will be compared to those of pure tone 
audiometry as a practical tool for de- 
termining auditory acuity 


The techniques used in speech audio- 


metry will be discussed 

The value of the speech audiometer 
in testing hearing aids will be stressed 
and cases in which it has proved its 
worth will be cited 


Use of the speech audiometer in test- 
ing speech reception and auditory dis- 
crimination will be explained. The psy- 
chological insight concerning the patient 
gained when the otologist does the teat- 
ing himself will be pointed out 

The speech audiometer has proved even 
more successful in testing the hearing 
of children, and methods for testing and 
observine the reactions of young chil- 
dren to speech sounds will be described. 

Finally, mention will be made of the 


advantages of this instrument in tests 

for malingering 
COURSE 415 

Room 727 Period T-1 or 

CLAUDE CODY, TL MLD. 
lHiouston, Texas 
Lesions of the Eustachian Tube: 

Management 


Management of 
of the eustachian 
confronts practicing otolaryngolo- 
gist. The youngest to the oldest physician 
sees countless numbers of patients with 
complaints referable to the eustachian 


conditions 
that 


pathologic 
tube is a subject 


every 
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tubes. Unfortunately, many difficulties 
are erroneously attributed to the eustach- 
ian tube when this is not the real seat 
of trouble 


A working classification of lesions of 
the eustachian tube, suppurative and non- 
suppurative, in both the young and old, 
will be offered. Kodachrome slides will be 
shown demonstrating the eardrums of 
children which show various stages of 
retraction and various stages of effusion. 
Relationship to hearing will be stressed. 
Management, including adenoidectomy, 
myringotomy with suction, inflation, and 
the possible use of radium and roentgen 
therapy will be covered. Our changing 
concepts regarding suppurative otitis 
media and serous otitis media and their 
relationship to hearing will be developed. 


Serous otitis media and adhesive otitis 
media and the problems they present in 


adult patients will be dealt with along 
with their various methods of manage- 
ment. 


Vertigo and its possible relation to tu- 
bal obstruction will be Ea pe- 
cial emphasis will be office 
management of tubal obstruction. The 
methods of its diagnosis and treatment 
will be thoroughly covered. A short mo- 
tion picture on equipment and technique 
used in tubal obstruction in routine office 
practice will be shown. 


reviewed 
placed on 


COLRSE 416 
Room 712 Period T-1 


BERNARD M. COHEN, 
Chicago, 


MDD. 


Septum Correction and Rhinoplasty: 
A Combined Procedure 


In this 
technical 


course we are describing the 
details of a procedure which 
we have been following for several years 
and which has vielded satisfactory results 
in the majority of This pro- 
cedure is particularly effective in the 
type of case in which the pyramid is out 
of line and the septum is deviated into 
a scoliotic position. This may occur with 
or without a dislocation of the free bor- 
der of the septum. Correction is accom- 
plished without removing the lower por- 
tion of the septal cartilage either tem- 
reinsertion or permanently, 


vast CUSES 


porarily for 
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COURSE 417 
721 Period Th-1 


SAMUEL COHEN, M.D. 
Philadelphia, Pa. 


Room 


Deviated Noses and Their Correction 


Deviated noses are classified into four 
groups: (1) cartilaginous, (2) bony, (3) 
combined bony and cartilaginous, and 
(4) the dislocated septal cartilage. 


Preliminary to all corrective proce- 
dures, the nasal skin is elevated and the 
septal cartilage is cut from the columella. 

The bony deviation is corrected by re- 
moving a bony triangle from the dorsum. 
The nasal processes are cut and frac- 
tured at equal or unequal! distances from 
the inner canthi and moved medially. The 
removed wedge of bone may be either 
discarded or, if necessary, reinserted to 
raise the depressed central bony dorsum. 

In cartilaginous deformities, isolated 
sections of septal cartilage are removed 
submucously. The upper laterals are cut 
from the septum and the septal cartilage 
centralized. Sometimes a dorsal cartilage 
irregularity must be removed submucous- 
ly and replaced by a piece of straight sep- 
tal cartilage. 


In the dislocated septal cartilage the 
mucosa is elevated on one side of the 
septum and various angles of cartilage 
are removed. The upper laterals are cut 
from the septum. The cartilage is ele- 
vated from the vomerian floor. The sep- 
tal cartilage is now centralized and the 
elevated mucosa replaced. The septal skin 
is sewn to the columellar skin on each 
side. Any excess or insufficiency in the 
upper laterals is now adjusted to the sep- 
tal cartilage (equalized) 


In all these procedures, the perpendic- 
ular plate is rarely resected but is usually 
pushed centrally. Sometimes the vomer 
is split lengthwise and a section removed 
before it is elevated from the palatal floor. 
The balance of the vomer is then placed 
centrally 

Photographs will be shown demonstrat- 
ing various nasal deviations 


COURSE 418 


Room 711 Period W-3 


Dp. A. CORGILL, M.D. 
McKinney, Texas 


Laryngopharyngectomy and Bilateral 
Neck Dissection: 
One-Stage Partial or Total 
Laryngopharyngectomy Combined With 
Unilateral or Bilateral Neck Dissection 


Patients when seen by the laryngolo- 
gist for the first time are often suffering 
from the advanced stages of carcinoma- 
tous disease, with local metastasis al- 
ready present. A one-stage surgical pro- 
cedure encompassing all the malignant 
tissue, together with methods of primary 
or secondary reconstruction, immediate 
and long-term postoperative results, and 
complications and methods of dealing 
with them, will be described with the 
aid of colored slides and colored motion 
pictures of the surgery and of the com- 
plications. A time sequence has been fol- 
lowed, as the complications resolve. Re- 
sults of such surgery over a five-year pe- 
riod will be presented. 


COURSE 419 
Period W-2 or Th-2 


JAMES B. COSTEN, M.D. 
St. Louis, Mo. 
Mandibular Joint Syndrome: 
Differential Diagnosis and Treatment 


Room 721 


The recognition of a commonly occur- 
ring group of pain reflexes due to abnor- 
mal function of the mandibular joint is of 
equal interest to the otolaryngologist, the 
neurosurgeon and the diagnostician. 

The routine examination needed to con- 
firm a diagnosis embraces 

1. Local findings: varieties of maloc- 
clusion, loss of teeth, tenderness of man- 
dibular joint to palpation, crepitus with- 
in the joints, and trismus 

2. Roentgenography to show density 
changes within the joint, abnormal con- 
dylar positions and and 
erosion of bony landmarks 

4. Search for regional conditions which 
may supply basis for trismus or deranged 


jaw action 


space relations 


COURSE 420 
Room 721 Period Th-3 
LAWRENCE CRISPELL, MLD. 
Joplin, Mo 
Allergy in Children: Diagnosis and 
Treatment 


This course is designed to present an 
easy practical treatment for the pediatric 
allergy patient from the otolaryngologic 


? 
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aspect. Emphasis will be placed on the 
diagnosis of allergy in the child and treat- 
ment, particularly as related to recurring 
colds, sinusitis, tonsillectomy, adenoid- 
ectomy, deafness and bronchitis 


COURSE 421 
Period T-1 


Room 722 


JACK DAVIES, M.D. 
Iowa City, Iowa 


nY INVITATION 


Development of the Pharynx in Man 
as a Basis for Rational Surgery 


The development of the pharyngeal 
area in the human embryo is discussed 
with special reference to the pouches and 
their derivatives (thymus, parathyroids, 
ultimobranchial body) and to the cervical 
sinus. Special emphasis is placed on the 
relationships of these structures to the 
vascular, skeletal and nervous derivatives 
of the arches concerned. In this way a 
foundation is laid for the understanding 
of normal anatomic relationships in the 


adult and of abnormal persistence of 
embryonic structures, for example, cer- 
vical cysts and other remnants in the 


neck, interpretation of which is difficult. 

The development of the thyroid is al- 
so described with emphasis on its essen- 
tial relationship to the second (hyoid) 
and succeeding skeletal arch derivatives. 
An understanding of these developmental 
events provides a rational basis for the 
surgical treatment of thyroglossal cyst 


COURSE 422 


Room 727 Periods T-2 or W-2 


W. DAVISON, M.D. 


Danville, Pa. 


Kthmoid Sinus Disease: Medical and 
Surgical Treatment 


The treatment of ethmoid sinus disease 
is one of the most controversial subjects 
in the fleld of rhinology. In an effort to 
clarify his own the speaker has 
analyzed the histories of hun- 
dred patients with various types of eth- 
moid sinus disease who were treated and 
whose cases were then followed for at 
least one year thereafter. 


Views, 


Case one 
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The discussion will include the indica- 
tions for use of therapy for allergy, an- 


tibioties, vaccines, hormones and sur- 
gical procedures. 
COURSE 42: 
Room 727 Period T-3 or W-3 
MeCARTHY DeMERE, M.D. 


Memphis, Tenn 


Piastic Surgery Problems and 
Management as Seen in Everyday 
Practice 


Each day the active practitioner of sur- 
gery encounters many problems which 
require the application of good principles 
of plastic surgery. It is his duty to the 
patient (1) to diagnose, (2) to know 
what can and what should be done, and 
(2) to do whatever he is capable of doing. 
Plastic surgery is simply the application 
of the cardinal principles of surgery to 
the prevention and the correction of de- 
formities. The purpose of this course is 
to present with color slides the common 
problems encountered, their diagnosis 
and an analysis of the means of handling, 
including anesthesia, preparation of 
wounds, types of instruments and suture 
material, and methods of repairing early 
wounds and of correcting late deformities. 


COURSE 424 


Room 716 Period W-1 or The! 
KENNETH D. DEVINE, M.D. 
Rochester, Minn 


ny I 


Resection of the Mavilla 


Resection of the maxilla is being em- 
ployed in a greater number of cases in 
the past decade for cancer of the upper 
jaw and antrum. This operation is one 
of the surgical procedures. The 
course will include a historical review, 
outline of the anatomy, indications for 
and the technique of the operation. Early 
rehabilitation with prosthesis and skin 


oldest 


grafting of the cavity will be emphasized. 
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OCOURSE 425 


Room 14 Period T-1 


DAVID D. DeWEESE, M.D. 
Portiand, Ore. 


The Problem of the Dizzy Patient 


This course will attempt to cover the 
evaluation of the patient who comes to 
to physician's office with the complaint of 
dizziness. Some time will be spent with 
the classification from a symptomatic 
point of view with particular reference 
to history. The practical value of audi- 
ometer and office caloric tests will be men- 
tioned. Various accepted treatments 
which have been proved of value will be 
discussed. Certain aspects of different 
types of nystagmus will be covered. The 
approach to this discussion will be pri- 
marily that of the practicing clinician. 


COURSE 426 
Period W-1 or Th-3 


JOHN B. ERICH, M.D. 
Rochester, Minn. 


Room 706 


Fractures of the Facial Bones 


This course deals with fractures in- 
volving the mandible, maxilla, malar and 
nasal bones. The methods of treatment 
which have been found most effective at 
the Mayo Clinic will be stressed, and 
Classifications which facilitate the man- 
agement of some of these traumatic in- 
juries will be discussed. 


COURSE 427 


Room 710 Period Th-1 


EDMUND PP. POWLER, JR., M.D. 
New York, N. Y. 


Facial Paralysis and Tics 


This course will include: 
|. Discussion of the etiology of neuritis 
of the seventh nerve 
2. Bell's palsy 
3. Traumatic injuries of the facial nerve, 
including those instant to fracture of 
the temporal bone 
4. Tumor invasion 
Special attention will be paid to the 
pathology of repair and methods of de- 
compressing and grafting the nerve. 
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There will also be a discussion of the 
medical management of Bell's palsy, post- 
recovery associated movements, involun- 
tary twitches or tics. 


OOURSE 428 
Period T-3 or W-3 


FURSTENBERG, M.D. 
Ann Arbor, Mich. 


Room 710 


A. ©. 


Nasal Obstruction: 
Practical Considerations 


Conditions responsible for nasal ob- 
struction are considered from the stand- 
point of their etiology, symptomatology, 
and treatment. Special attention is giv- 
en to polypoid disease and allergic mani- 
festations which have failed to respond 
to modern therapeutic measures. Tera- 
tologic lesions and the chronic infectious 
granulomas of the nose will be briefly 
discussed in respect to their diagnosis and 
treatment. Major emphasis, however, will 
be placed upon the common conditions 
responsible for nasal obstruction which 
are encountered in the daily practice of 
rhinology. 


COURSE 429 
706 Period W-2 


Kk. KING GILL, M.D. 
Corpus Christi, Texas 


Room 


Mycotic Infections in Otolaryngology 


Recently the importance of mycotic in- 
fections in the field of otolaryngology has 
received greater emphasis. A sound work- 
ing classification of these infections will 
be presented to clear up the confusion 
which exists regarding their classification 
and identification. The clinical features 
of each disease will be discussed, partic- 
ularly those affecting the external ear. 
General and specific therapeutic measures 
will be given, including use of the more 
modern drugs. 


COURSE 430 


Room 726 Period W-3 


ARAM GLAORIG, M.D. 
Los Angeles, Calif. 


The Otolaryngologist and 
Hearing Aid Selection 


The purpose of the course will be to 
answer many of the questions surround- 
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ing hearing aid selection: especially those 
which the “hearing loss patient’ directs 
to the physician when he is informed that 
a hearing aid will be necessary. 


COURSE 431 


Room 726 Period Th-l 


A RA M GLORIG, M.D. 
Los Angeles, Calif. 


The Otologist and the Noise Problem 


The subject of noise in industry has 
raised many questions which are new to 
the otologist. The purpose of this course 
is to review the problem and to present 
the latest information regarding the re- 
lations of hearing loss to noise exposure 
and its medicolegal implications. There 
is a great need for standardization of 
hearing conservation programs in in- 
dustry, as well as opinions regarding the 
causal relations of the bioacoustic effects 
of noise. This course is designed to assist 
in promoting such standardization among 
the otolaryngologists. 


COURSE 482 


Room 715 Period Th-3 
JOSEPH L. GOLDMAN, M.D. 


New York, N. Y. 


Vasomotor Rhinitis: Diagnosis and 
Treatment 


This course will deal with the common, 
nonatopic, hypersensitive type of rhinitis. 
Diagnostic features of vasomotor rhin- 
itis as differentiated from infectious rhin- 
itis will be presented, newer 
bacteriologic and cytologic criteria. In- 
dications for the methods of therapy will 
be discussed 


stressing 


COURSE 433 


Room 724 Period T-3 
VICTOR GOODHILL, M.D. 


Los Angeles, Calif. 
Management of Tinnitus 


The patient with tinnitus is frequently 
a distressing problem to the otologist. 
The multiple organic causes of tinnitus 
and the complex psychosomatic patterns 
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encountered make it impossible for any 
one approach or therapy to alleviate this 
problem. 

A broad psychodynamic approach and 
certain limited specific therapeutic meas- 
ures will do much to clarify this confused 
otologic issue. 

A systematic method of analysis is pre- 
sented as a guide to diagnosis and as a 
plan for the management of the patient 
with tinnitus. 


COURSE 434 


Room 724 Period W-3 or Th-3 
VICTOR GOODHILL, MLD. 


Los Angeles, Calif. 
Eendaural Kar Canal Surgery 


Modifications of the Lempert endaural 
surgical approach are invaluable in the 
surgical attack upon the following otolo- 
gic problems: (A) congenital pre-auricu- 


lar fistula: (B) acquired stenosis and 
atresia of the ear canal: (C) exostoses 
and osteomas of the ear canal: (ID) car- 


cinoma of the auricle and external audi- 
tory canal; and (E) mobilization 
procedures 


stapes 


COURSE 435 


Room 706 Period Th-l 


ERIK HALLBERG, 
Rochester, Minn. 


M.D. 


Severe Nosebleed and its Management 


A knowledge 
blood 


of the anatomy of the 
bringing blood to the nose 
is of practical advantage in the selection 
of the method of treatment of the hemor- 
rhage 


vessels 


Every effort should be made to identify 
the bleeding point. The most common 
sites of bleeding and treatment will be 
discussed. Treatment may vary a great 
deal from simple cautery, spot packing, 
or submucous resection to ligation of ar- 
teries. Supportive treatment with blood 
transfusions, rutin, estinyl estradiol, vi- 
tamins C and K will also be discussed in 
detail. 

The author gained his experience from 
the study of 212 cases treated in the hos- 
pitals served by the Mayo Clinic 
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COURSE 4326 


Room 702 Period W-3 or Th-1 
JOSEPH W. HAMPSEY, M.D. 
Pittsburgh, Pa. 


Sinusitis in Children 


While the clinical picture of sinusitis 
in children does not differ essentially 
from that in adults, the inability of the 
child to describe his symptoms accurate 
ly necessitates a greater reliance upon 
objective findings. The appearance of the 
nasal mucosa and the microscopic study 
of nasal and sinus secretions are the 
principal means of diagnosing and fol- 
lowing these cases. Roentgenograms in 
these cases are less reliable than in those 
of adults because of the thickness of the 
bones of the face 


The main problem is that of chronic 
sinusitis. Since allergy is usually a prom- 
inent factor in the chronic sinusitis of 
children, it must be given adequate con- 
sideration in the management of this dis- 
ease. The proper use of antibiotics, con- 
servative treatment of the nose and si- 
nuses, and rational vaccine therapy are 
also very helpful in relieving these young 
patients. A re-evaluation of the tonsil 
and adenoid problem may be desirable in 
the light of these advances. 


COURSE 4387 
Room 712 Period W-2 


FRED HARBERT, M.D. 
Philadelphia, Pa. 


Clinical Audiology 


This course is designed to emphasize 
the application of basic audiology and re- 
cent research to clinical testing. The in- 
dication for and interpretation of stan- 
dard and special audiometric tests will 
be outlined with special emphasis on 
masking and recruitment. 


The diagnosis of various types of deaf- 
ness will be illustrated by lantern slides 
showing results of tests on clinical cases. 
Methods of predicting and correlating 
speech reception loss from audiograms 
will be discussed. 


COURSE 438 
Room 14 Period T-2 


JEROME A. HILGER, M.D. 
St. Paul, Minn. 


Direct Fixation of Facial Fractures 


Facial fractures are frequently ex- 
tremely complex and varied. In almost all 
instances, however, they are reducible to 
relatively simple terms. Their realign- 
ment and fixation can be accomplished by 
a variety of satisfactory and acceptable 
methods. Simplicity of method should be 
accepted as the principle basic to the so- 
lution of the individual problem. Fre- 
quently, this simplicity is best obtained 
by direct wire fixation of the component 
fragments. To accent and elaborate some 
of the simple, direct approaches is the 
purpose of this hour. 


COURSE 439 
Room 73 Period W-1 or Th-l 


JEROME A. HILGER, M.D. 
St. Paul, Minn. 


Therapeutic Approaches to the Inner Ear 


Two decades ago salient contributions 
to the pathology of inner ear deafness 
were made. Within the past decade the 
pathology of advanced hydrolabyrinth 
was added. It was attributed to a single 
disease entity (Meniere's disease, endo- 
lymphatic hydrops or other synonyms). 

As medical knowledge of neurovascu- 
lar change and endocrine imbalance tn- 
creases, it becomes increasingly clear 
that inner ear vertigo and deafness do 
not have a single genesis: that the laby- 
rinthine lesions, even that of hydrops, 
does not denote a single etiology: and 
that therapy, useful only in the forma- 
tive stage, must vary to meet the cause 
A stereotyped therapeutic approach must 
inevitably be futile in a disorder of mul- 
tiple etiologies. 

The causes and treatment of some of 
these inner ear malfunctions will be dis- 
cussed. 

COURSE 440 
Period T-3 or Th-3 


FREDERICK T. HILL, M.D. 
Waterville, Maine 


Room 728 


Errors in Otolaryngology 


Medicine not being an exact science, 
errors are bound to occur in any practice 
Frank recognition of an error should 
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mean a lesson learned. Since repetition 
of a recognized error is not likely, rec- 
ognition becomes an actual asset. Er- 
rors generally may be one of four types: 
errors of diagnosis, of judgment, of 
treatment, or of technique 

The presentation will be based upon 
eighteen vears of experience with the 
Staff Audit which, combined with the 
Tissue Committee, is considered one of 
the best means of evaluating professional 
work in the hospital. In addition, some 
of the common errors encountered in of- 
fice and consultation practice will be dis- 


cussed 


COURSE 441 
Room 736 Period T-3 or Th-2 


RAYMOND L. HILSINGER, M.D. 
Cincinnati, Ohio 


Vascular Headaches: Diagnosis and 
Treatment 


In the far past all complicated head- 
aches were considered migraine. In the 
more recent past, since the work of Hor- 
ton, Wolff and Friedman, much has been 
done to classify the various types of vas- 
cular headaches. However, the pendulum, 
as usual, has swung too far to the other 
side and now there is far too much classi 
fication. If this continues, each little 
cranial artery will have its own headache 
syndrome 

In this course we will attempt to make 
a very simple classification with general 
diagnosis and treatment, discussing both 
vasodilating and vasospastic headaches 
Both the symptomatic and prophylactic 
aspects of treatment will be considered 


COURSE 442 
hoom 72% Period T-2 or Th-? 


PALL HH. HOLINGER, MLD. 
KENNETH ©. JOHNSTON, MED. 
Chicago, Il 


endoscopic Aspects of Esophageal Disease 


This course will consist of a discussion 
of diagnosis and therapeutic endoscopic 
procedures associated with diseases of the 
esophagus. Indications and contraidica- 
tions of esophagoscopy will be reviewed 
as they relate to acute burns, congenital 


anomalies and postsurgical problems. In- 
strumentarium and specific endoscopic 
techniques will be illustrated by slides 
and motion pictures, and the various dis- 
ease entities will be described from the 
viewpoint of the esophagoscopist. 


COURSE 4438 
Room 736 Period T-1 or Th-l 


GORDON D. HOOPLE, M.D. 
Syracuse, N. Y. 


Pitfalls in Office Audiometry 


There is increased recognition of the 
fact that a mere twisting of an audiom- 
eter dial may not yield an accurate ap- 
praisal of hearing acuity. Even appropri- 
ate management of the audiometer may 
fail to produce satisfactory results. Some 
of the considerations will be mentioned. 
These will include: (1) the testing room, 
(2) instructions to the patients, (3) the 
tests used, (4) the instruments employed, 
and (5) inconsistency of testing results. 

Illustrative cases will be presented. 
Conference procedures with the patient 
after testing will be discussed 


COURSE 444 
Room Period W-3 


ROBERT M. HOSLER, MLD. 
Cleveland, Ohio 


Cardiac \rrest, Causes, Prevention 
and Treatment 


Cardiac arrest haunts all hospitals, all 
operations and all surgeons. It has taken 
a fairly heavy toll in the tield of otolaryn- 
gology. No one is immune. When it 
strikes, there is no time for consultation 
or gluteal cerebration. There is a time 
limitation of three to four minutes which 
must be overcome, otherwise the brain 
will be damaged from anoxia 

Vost of the cases are preventable 
With a thorough knowledge of the etli- 
ology, a large majority of these catas- 
trophes may be prevented. The predis- 
posing factors will be discussed, with at- 
tention directed to the otolaryngologie 
problems. (The author feels that one of 
the gravest hazards in this fleld is the 
sitting position. Arch. Otolaryng., 57:37) 
1953) 
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The treatment consists of two separate 
and distinct steps: I. The Re-establish- 
ment of the Oxygen System (the emer- 
gency act). Il. The Restoration of the 
Heart Beat. These steps will be pointed 
out in detail. 


A fifteen-minute colored motion pic- 
ture summarizes the subject and denotes 
the instruments and drugs necessary for 
the intelligent treatment of this urgent 
emergency. This motion picture is used 
in the course which has been given 
monthly for the past five years in Cleve- 
land by Doctors Beck and Hosler. 


COURSE 445 


Room 731 Period W-3 
or or 
Room 743 Period Th-1 


HOWARD P. HOUSE, M.D. 
Los Angeles, Calif. 


Surgery of the Chronically 
Discharging kar 


The indications for surgical interven- 
tion and the operation of choice in the 
chronically discharging ear will be pre- 
sented. 

A detailed description of the surgical 
technique used in both the modified and 
the radical mastoid operation will be 
given. The necessity for a definite de- 
tailed pattern of surgical approach in 
these cases will be emphasized. Many 
points of practical value in preventing 
undue surgical complications in mastoid 
surgery will be presented. The postoper- 
ative management of these cases will be 
reviewed 

This course in chronic ear surgery will 
be fully illustrated by slides and koda- 
chrome motion pictures. 


COURSE 446 


Room 731 Period T-1 or W-2 


HOWARD HOUSE, MLD. 
1.08 Angeles Calif 


Atresia of the Bar Canal: 
Congenital and Acquired 


The indications for surgical interven- 
tion in cases of congenital and acquired 
ear canal atresia will be discussed in de- 
tail. 


The surgical technique for operating 
upon congenital atresia cases will be de- 
scribed in detail and illustrated by a mo- 
tion picture. 


The management of acquired atresia of 
the ear canal has not always been satis- 
factory. A surgical technique to re-estab- 
lish an adequate ear canal in these cases 
will be described in detail. 


The postoperative care and end results 
which may be expected will be presented. 


COURSE 447 


Room 736 Period W-2 or Th-3 


LELAND G. HUNNICUTT, M.D. 
Pasadena, Calif. 


The Chronically Congested Nose 


The chronically congested nose is more 
common in highly civilized peoples. Part 
of the treatment is to eliminate some of 
the conditions and medications that go 
along with civilization 

The congestion may be from emotional 
states, fatigue, environment, local and 
general disease, and improper care of 
the nose. Experimental studies on the 
proper and improper care of the nose will 
be presented. Most chronically congested 
noses can be helped by the mehtods out- 
lined 


COURSE 448 


Room 728 Period T-1 
or or 
Room 727 Period Th-2 


PERCY IRELAND, MLD. 
Toronto, Ont., Canada 


Common Sense Treatment of the Office 
Patient 


Office practice in our specialty is not 
filled with the glamorous cases of text- 
hook diseases. The largest number of 
patients consult a specialist for assurance 
and relief from the catastrophes of life 
They have responsibilities which are far 
reaching and rest heavily on their shoul- 
ders 

The chief aim of this course will be to 
discuss, in a frank manner, how we may 
sort out the psychosomatic patient from 
those who have organic lesions requiring 
our skill and medical knowledge. The pit- 
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falls attendant on such diagnosis will be 
fully considered, as well as the shortcuts 
to assessment which are so necessary in 
the life of a busy practitioner of our spe- 
cialty. 


COURSE 449 


‘Room 713 Period T-2 
or OF 
Room 716 Period Th-3 


FORDYCE A. H. JOHNSON, M.D. 
Pasadena, Calif. 


Tonsillectomies For Adult Patients 


\ technique is presented for tonsillec- 
tomies. on patients 14 years and older, 
which gives the surgeon an additional 
choice of anesthetic. Pentothal sodium 
is being used more extensively, is known 
to most patients, and will be presented so 
that it can be adapted to throat surgery 
with less danger to the patient and great- 
er ease in operation by the surgeon. The 
lecture will be illustrated by a colored 
motion picture. There will be a question 
and answer period. 


COURSE 450 


Room 752 Period W-2 
or or 
Room Period Th-2 


ARTHUR JONES, M.D. 
toise, Idaho 
Helpful Hints for Everyday Practice 


1. The training of a 
vardless of the 
in the office 

® Interest in the patient and concern 


receptionist, re- 
number of doctors 


over unnecessary delays 
(entleness in examination 
} Precautions before using cocaine 
auline oil in 10 per 
cent cocaine for eardrum anesthesia. 
6 Demonstration of the Trowbridge 
middle ear aspirator for aero-otitis. 
> Demonstration of a nonsurgical de 
vice for the relief of collapsed alae. 


8 The use hypodermic 


(‘are in using 


of 30-gauge 


needle to prevent discomfort in local 

Especially advocated for 
use with children 

9 Treatment of early head colds 

10. The cause and treatment of hyper- 
trophic 


anesthesia 


rhinitis 
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ll. The cause and treatment of certain 
types of ear secretions 

12. The advisability of keeping photo- 
graphic records in all types of plas- 
tic surgery. 

13. Demonstration of a padded clothes- 


pin for the emergency treatment of 
nasal hemorrhage. 


14. The advisability and reasons for fre- 
quent metabolism tests. 


COURSE 451 
Room 726 
or 
Room 716 


Period W-2 
or 
Period Th-2 


LESTER T. JONES, MLD. 
Portland, Ore 


Tear Sac Surgery: The Intranasal 
Approach and New Methods for Use 
in Complicated Cases 


As a basis for this study a 
160 consecutive operative cases will be 
used. The intranasal dacryo- 
cystorhinostomy will be demonstrated by 
a motion picture and slides 


For cases without a tear sac two new 
methods will be shown 


series of 


standard 


(l) Canaliculorhinostomy, in which 
the blind nasal end of a usable canalicu- 
lus is dissected free and held open by 
packing or tubing until epithelialization 
is completed 

(2) Conjunctivorhinostomy, in which a 
nasal mucosal flap makes a lining for the 
ostium between the conjunctival sac and 
nasal cavity. This is 


used in cases with 
neither tear sac nor 


usable canalicull 
Special emphasis will be given to the 

handling of failures resulting from pre- 

vious external or fear sac sur- 


xery. The use of polyethvlene tubing will 
be discussed 


internal 


The “lacrimal pump,” the 
and the “canaliculus test’ 
scribed and their 
of epiphora 


“dye test,” 
will he de- 
importance to the cure 
shown 


COURSE 452 


Room 7406 Period T-1 or The-l 


LEWIS W. JORDAN, 
Portland. Ore 


Nasal Fractures: 
Management by the Rhinoplastic 
\pproach 


Kecent advances in rhinoplasty by oto- 


laryngologists for the improvement of 
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nasal function have directed attention to 
more precise methods for the handling of 
nasal fractures. The proper management 
of this condition will prevent much later 
disability 

This course will present a practical 
approach to the management of the frac- 
tured nose. It will include (1) methods 
of making an early diagnosis; (2) use of 
local anesthesia: (3) discussion of path- 
ology; (4) correction of displaced bony 
fragments; (5) reduction of septal frac- 
tures: (6) open reduction in cases which 
cannot be corrected by closed methods; 
(7) application of external and internal 
dressings: (%) discussion of nasal injur- 
ies in children: and (9%) discussion of old 
fractures 


COURSE 4538 


740 Period T-2 or Th-2 


hioom 


RAYMOND JORDAN, MLD. 
Pittsburgh, Pa. 


Allergy in Otology 


An analysis of 727 consecutive otologic 
patients revealed that 27 per cent had 
otologic conditions caused or complicated 
by allergy. From this survey it is appar- 
ent that allergy has a definite role in the 
practice of otology. Allergy was found 
in &5 per cent of the patients with chronic 
secretory otitis media. Persistent dis- 
charge in simple types of chronic suppur- 
ative otitis media and postoperative modi- 
fied or radical mastoidectomies can be 
caused by an allergy. Certain types of 
tinnitus will respond to allergic manage- 
ment. Some of disease 
will respond to minimal subcutaneous 
doses of histamine and therefore can be 
considered in the allergic category. The 
above conditions will be discussed from 


the standpoint of signs, symptoms, local 
treatment 


and allergic management. 


COURSE 454 


Room 733 Period W-1 or Th-l 


ARTHUR L. JURRS, MLD. 
Louisville, Ky 


Preservation of Hearing in Surgery for 
Chronic Disease 


Preservation or restoration of hearing 
in surgery for chronie attic and middle 
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ear disease is dependent on a comprehen- 
sive understanding of the following as- 
pects of the problem: 
attic 

cholesteatoma 


1. Genesis of 
without 
sis) 


perforation with or 
(cholesteato- 


nN 


Indications for surgery 


4. Interpretation of pathologic condi- 


tion 

4. Reconstruction of a new hearing 
mechanism when a functioning os- 
sicular chain needs to be removed 


(myringostapediopexy ) 

Kodachrome slides of wax models will 
be used to show salient features of sur- 
gical technique. Illustrative audiograms 
will be discussed in relation to the me- 


chanics of sound construction before and 
after 


surgery 


COURSE 455 


Room 7233 Period T-3 


KELVIN A. KASPER, 
Philadelphia, Pa 


Dacryocystorhinostomy : 
Combined External and Intranasal 
Operation on the Lacrimal Sac 


Following 
technique, an 


the classical Mosher-Toti 
uttempt will be made to 
demonstrate the simplicity and safety of 
this operation in a bloodless field, with 
all structures outlined and easily identi- 
fled under direct vision. The regional 
anatomy, the various structures encoun- 
tered, and the limits of safety during the 
operation will all be demonstrated. Pre- 
operative preparation, exact technique of 


local anesthesia and postoperative care 
will also be outlined. 
\natomical material, drawings and 


motion pictures will be employed 


COULRSE 456 
Room 733 Periods T-2 or W-2 


W. FRANKLIN KEIM, JR., M.D. 
Newark, N. J. 


Management of Parotid Tumors 


the 
the 
slides to 


neoplasms 
gland, with 
the sur- 
including 


Discussion of 
encountered in 
kodachrome 
gical attack on 


types of 
parotid 


illustrate 
tumors, 


these 
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exposure of the facial nerve. Special at- 
tention will be given to the treatment of 
recurrent mixed tumors in which previous 
treatment by radiation or surgery has 
failed 


COURSE 457 
Room 727 Period Th-l 
GHEORGHE KELEMEN, M.D. 
Boston, Mass. 


Otitis Media: Pathologic Changes 
as a Guide to Clinical Procedures 


With the advent of the sulfonamides 
and the antibiotics, no part of clinical 
otology has been subjected to such deep 
changes as the course and management 
of otitis media. Acute and chronic, catar- 
rhal and suppurative conditions take on 
a different aspect and significance. Histo- 
pathological material——of. human origin 
exclusively—-will be demonstrated to elu- 
cidate the morbid processes as they pre- 
sent themselves in the middle ear. It will 
be shown that recognition of the pre- 
senting disease will lend a firm basis for 
prevention, treatment and rehabilitation. 


COURSE 458 
Room 740 Period T-3 


KELEMEN, MOLD. 
Boston, Mass 


Mechanical Injuries of the Hearing Organ 


A survey will be presented of mechantl- 
cal aural injuries with reference to path- 
ologic findings. The material to be dem- 
onstrated is of human origin, exclusively 
The course will consider fractures of the 
skull involving the temporal bone, injur- 
ies caused by a blow, a blast, a fall from 
an elevation, and a fast-moving vehicle 
will be discussed. Stress will be laid on 
the role of mechanical birth trauma in 
the postnatal period. Pertaining to in- 
juries involving the external, middle and 
internal ear, the methods of diagnosis, 
treatment and rehabilitation will be dis- 
cussed, step by step. Measures for the 
prevention of such injuries will be dis- 
cussed 


COURSE 459 
Room 740 Period W-3 or Th-3 


JOSEPH L KEMELER, MLD. 
Haltimore, Md 


Bilateral Thyrotomy for Carcinoma 
of the Larynx 


The reason for this operation will be 
viven. The types of carcinoma of the 
larynx suitable for this operation will be 
discussed. The technique will be described 
in full detail with explanation of the var- 
ious steps. Mirror laryngoscopy with bi- 
opsy and diagnosis by the indirect meth- 
od will be demonstrated 

This presentation will be illustrated by 
colored slides, and a colored motion pic- 
ture of the operation will be shown. The 
analysis and results will be discussed. 


(OULRSE 460 
Room 733 Period T-1l or Th-2 


CHARLES bk. KINNEY, MED. 
Cleveland, Ohio 


Hearing Lupairments in Children 


Accepted methods of conducting a sue- 
cessful School Hearing Conservation Pro 
gram will be presented. These will in- 
clude screening, otologic diagnosis and 
follow-up. An analysis of the findings in 
about 4,000 cases over the past nineteen 
years will be presented. The changing na- 
ture of children’s hearing problems will 
be pointed out 

The author's ideas about therapy in 
these cases will be outlined. These will 
include (1) neglected surgery of the mid- 
dle ear and mastoid, (2) middle ear ef- 
fusion, and (3) when to recommend a 
hearing aid, lip reading and auditory 
training 


COURSE 461 


Room 73: 


Period or Th-3 


HEINRICH G. KOBRAK, MLD. 
Clarkston, Mich 
Treatment of Middle Far Deafness 


Various types of middle ear deafness 
will be demonstrated by colored photo- 
graphs of the eardrum in conjunction 
with the audiogram The structural 
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changes responsible for the functional 
loss will be pointed out. A simple classi- 
fication of middle ear deafness will be 
given. 


The physiology of sound conduction 
will be demonstrated by a motion picture 
which shows the acoustic vibrations of 
the ossicles, the phase relation at the 
two windows, and the final acoustic-os- 
cillation at the cochlear partition. The 
therapeutic possibilities of re-establish- 
ing, at least in part, a functioning sound 
conduction system will be outlined. 


The surgical operations for the treat- 
ment of post inflammatory middle ear 
deafness now being developed abroad and 
in this country will be discussed. 


The use of prosthetic appliances in the 
tympanic cavity will be demonstrated 
The selection of patients, the technique 
of fitting, and the audiometric results will 
be shown in a motion picture 


COURSE 462 


Room 734 Period T-1 or W-] 


CLAIR M. KOS, M.D. 
lowa City, lowa 


Management of Chronic Otorrhea 


The position of an inflammatory per- 
foration of the eardrum is significant of 
the extent of pathologic change, the proe 
nosis and indicated therapy. A study of 
such lesions after meticulous removal 
of debris should suggest the general 
course of management. Initial treatment 
should be as atraumatic as possible in 
order to ascertain the degree of viability 
of diseased tissues and the reversibility 
of the inflammatory process. The prin 
ciples of management are concerned with 
(1) conservation or restoration of hear- 
ing, (2) eradication of infection, and 
(3) control of complications. The basic 
symptoms of a diseased ear are pain, dis 
charge, hearing loss and vertigo. Any 
rational therapeutic approach to these 
symptoms should be predicated on reason- 
able prospects of issuing the desired re- 
lief in accordance with as accurate an 
assessment as possible of the magnitude 
of destruction and potential repair. So- 
cial, economic and personality § factors 
frequently arise to influence any course 
of management 


COURSE 463 


Room 740 Period W-2 


ARNOLD J. KREMEN, M.D. 
New York, N. Y. 


bY INVITATION 


Cancer of the Tongue: 
Surgical Management 


A majority of carcinomas of the mobile 
portion of the tongue may be dealt with 
surgically by an en bloc excision which 
satisfies classical concepts of excisional 
cancer surgery. The biologic nature and 
spread of cancer of the tongue, the diag- 
nosis and selection of patients for sur- 
gery, techniques of operation, complica- 
tions and end results of such manage- 
ment will be presented. 


COURSE 464 


Room 734 Period T-2 or W-2 


CLIFFORD F. LAKE, M.D. 
Rochester, Minn 


(Chronic Suppurative Otitis Media: 
Office Treatment 


The course will consist of the classifi- 
cation of chronic otitis media and a dis- 
cussion of the office treatment of each 
type. Slides will be shown demonstrating 
the various types of chronic otitis media. 


COURSE 465 
Room 734 Period W-3 or Th-3 


FRANCIS L. LEDERER, MLD. 
Chicago, Il 


Approaches to Diagnosis and Treatment 
in the Prevention of Otolaryngologic 
Misadventures 


In evaluating the varied array of signs, 
symptoms and symptom-complexes which 
confront the otolaryngologist headache, 
nasal blockage, dizziness, dysphagia, otal- 
gia, hoarseness, aural discharge, obstruc- 
tive states of the lower airway, sore 
throat, epistaxis, tinnitus, hearing loss, 
disturbances of facial, orbital or neck 
symmetry——pitfalls, transgressions and 
errors are imminent. None of these signs 
or symptoms is in itself diagnostic: all 
of them call for alertness and, not infre- 
quently, prompt action if an early, ac- 


7 


curate diagnosis is to aid recovery, pre- 
serve function of a special sense organ, 
or save a life 

The principle that ‘prejudice is a great 
time saver; it enables one to form opin- 
ions without getting the facts’’ leads to 
many misadventures in diagnosis and 
treatment, and it increases the number 
of patients who are victims of unreason- 
ing fears due to misinformation and mis- 
interpretation. Kodachrome slides will be 
employed to demonstrate realistically the 
vulnerability of the head and neck areas 
to erroneous approaches in diagnosis and 
treatment 


COURSE 466 


Room 734 Period T-3 or Th-] 


FRANCIS LeJEUNE, M.D. 
MERCER G. LYNCH, 
New Orleans. La 


Technique of Intralaryngeal Surgery 


This is a 
given 
Laryngoscopy 

The first phase to be 
successful intralaryngeal surgery is that 
of anesthesia: the well as the 
technique will be discussed in detail 


the course 
Suspension 


continuation of 


several years ago on 


dealt with for 
type as 


Consideration will be given to benign 
growths, including hemangiomas, polyps, 
papillomas, and simple edema or 
hydrops of the cords, accompanied by a 
motion picture the 
of surgery these 


cysts 
showing techniques 
employed in cases 

A discussion will be held on leuko 
plakia and its removal, early malignan 
cy of the cords and the procedure of re 
moval which given the 

Finally, the procedure of 
geal arytenoidectomy will 


has best results 


intralaryn 
be considered 


COURSE 4167 


Room 744 Period T-1 or W-] 
JULICS LEMPERT, MLD. 


New York, N. Y 


Temporal Bone Surgery: Anatomic 
and Functional Considerations 


Safest methods of exposing to view the 
surgical anatomy during the performance 
of temporal bone surgery 


will be demon- 
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strated. The functional considerations 
which must be given to the surgical anat- 
omy involved in performing various sur- 
xical procedures on the temporal bone 
will be discussed 


COURSE 468 


Room 744 Period W-3 or Th-1 
JULIUS LEMPERT, MUD. 


New York, N. Y¥ 


Factors Governing the Successful 
Restoration of Practical Hearing by 
Surgical Intervention 


The physical factors governing the 
transmission of air-conducted sound from 
the normal middle ear to the normal in- 
ner ear will be discussed. The physico- 
anatomic surgical reconstruction of the 
functionally impeded ear for improving 
air-conduction hearing to the highest pos- 
sible level will be discussed. The biologi- 
cal factors governing the maintenance of 
the improved hearing will be pointed out. 


COULRSE 460 
Room 734 Period Th-2? 


NATHANIEL M. 
Miami, 


LEVIN, 
Kila 


MLD. 


Speech and Voice: 
Management of Defects 


This course will present the practical 
management of the more common dis- 
orders of speech and voice seen in oto- 
laryngie practice. It will tnelude a (1) 
brief review of the normal speech and 
vocal mechanisms; (2) a discussion of 
the defects and abnormalities resulting 


in defective 
practical speech and 


voice; (3) a discussion of 
voice problems, and 
the special problema of singers and speak- 
(4) results of surgery on the voice: 
and (5) rehabilitation of laryngectomized 
patients 
The 


colored 


ers 


lecture will be illustrated 
lantern slides and a 
film of the vocal mechanism 


with 
slow-motion 
in action 


t 
| 
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COURSE 470 


Room 73% Period T-1 or W-l 


ROBERT LEWY, M.D. 
Chicago, Ill. 


Newer Techniques of Peroral Direct 
Laryngoscopy Including Chest Suspension 
System 


This course will cover newer techniques 
for the direct exposure of the larynx. The 
use of a gear-powered holder for exposing 
the anterior commissure and maintaining 
the laryngoscove will be discussed. Newer 
relaxing and anesthesia agents will be 
covered. Simplicity of system and reduc- 
tion of the required number of people on 
the operating team will be discussed. A 
simplified system for open-field laryngeal 
surgery will be demonstrated. 


OOURSE 471 


Room 750 Period Th-2 


JOHN ©. LILLIE, M.D. 
Kochester, Minn. 
Sinusitis: Diagnosis and Office Treatment 


The course will consist of the history, 
physical examination, laboratory studies, 
roentgen findings, and office diagnostic 
procedures utilized in arriving at a diag- 
nosis of the patient as he presents him- 
self to the otolaryngologist with the com- 


plaint of sinusitis. Following the estab- 
lishment of the diagnosis, the ensuing 
methods of treatment will be discussed. 


COURSE 472 


Room 14 Period T-3 


PERRIN H. LONG, MUD. 
New York, N. Y. 


Ly INVITATION 
Antibacterial Agents in Otolaryngology 


Despite the fact that many physicians 
state that the employment of the sul- 
fonamides or antibiotics as therapeutic 
agents in tonsillitis, otitis media, sinus- 
itis, and other infections of the ear, nose. 
and throat have eliminated infectious 
processes as important disease factors in 
otolaryngology, every otolaryngologist 
frequently sees patients in whom the im- 
proper or absurd use of the agents has 
produced serious medical problems. 


INSTRUCTION SECTION 


In this particular course, special at- 
tention will be paid to the use of antibac- 
terial substances in exotic or problem pa- 
tients and an up-to-date review of the 
newer antibacterial agents, together with 
a discussion of their toxic effects, will be 
presented. It is requested that partici- 
pants in this course be ready to discuss 
their problem patients 


COURSE 473 


Room 750 Period T-2 or W-2 


GERSON LOWENTHAL, M.D. 
Cincinnati, Ohio 


Lesser Facial Fractures: 
Diagnosis and Karly Treatment 


This course is concerned with mild and 
moderately severe fractures of the nasal 
pyramid and zygomatic areas, which are 
described as lesser facial fractures 
fractures are significant because of the 
functional and cosmetic sequelae which 
may occur if reduction is inadequate. De- 
tailed procedures for diagnostic exami- 
nations of facial fractures are presented, 
including history, inspection, palpation 
and roentgen studies. Detailed instruc- 
tion is given for the repair of soft tissue 
injuries, as well as for the various frac- 
tures in the nasal pyramid and zyzomatie 
areas. 


These 


COURSE 474 


Room 750 Period, T-3 or Th-l 
JAMES W. MeceLAURIN, M.D. 


Baton Rouge, La 
External Otitis 


The condition which is = generally 
termed otitis externa is actually not a 
single clinical entity but a number of dif- 
ferent diseases, tied together only by the 
fact they are all infections and are all 
located in the external ear. If otitis ex- 
terna is a group of diseases, rather than 
a single disease, no single specific treat- 
ment can be expected to be effective for 
them all. In the discussion of therapy, 
therefore, we will be concerned with gen 
eral principles first and with specific 
agents second. Finally, methods of treat- 
ment will be reviewed and their rationale 
discussed. 
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COURSE 475 


728 
or or 


Period W-3 


Room 738 Period Th-3 
W. J. MeNALLY, 
Montreal, Que., Canada 


Labyrinthine Tests 


This course is designed to present the 
basic or elementary facts which are nec- 
essary for an understanding of clinical 
labyrinthine tests. Much of the time will 
be taken up in studying the actual meth- 
ods of carrying out the various tests. 
Time will also be given to working out 
the interpretation of reactions which fol- 
low the simple The simplicity of 
the tests will be stressed. As a brief in- 
troduction, the anatomy and physiology 
of the semicircular canals and the otoliths 
will be received. The examination of spon- 
taneous phenomena will be considered 
Guides for the detection of spontaneous 
nystagmus will be given. An interpreta- 
tion of past-pointing tests and their re- 
lation to vestibular stimulation will be 
studied, The technique of performing the 
caloric and rotation tests will be taken 
up in detail. The rules which govern 
labyrinthine reactions will be used to in- 
terpret the results of these tests. Finally, 
the significance of the results of the tests 
in labyrinthine and intracranial diagnosis 
will be investigated 


tests 


COURSE 476 


Room 750 Period T-1 or W-l 


RALPH J. MeQuISTON, M.D. 
Indianapolis, Ind. 


Eendaural Radical Mastoidectomy for 
Chronic Mastoiditis 


The types of mastoid disease which re- 
quire radical surgery will be discussed 
and a practical method of teaching the 
technique of radical mastoidectomy will 
be presented. 


The presentation will be illustrated by 
slides showing the various types of end- 
aural incisions used to expose the mas- 
toid process and the middle ear; a safe 
approach to the mastoid antrum: the 
horizontal, posterior, and superior semi- 
circular canals; the course of the facial 
nerve; the ossicles: and the other vital 
A safe tech 


structures of the middle ear 
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nique for eradicating the infection in 
these regions will be presented. The use 
of skin grafts and postoperative care will 
be discussed. 


This type of surgery, using the high- 
speed motor-driven burr with magnifica- 
tion, gives the surgeon his best oppor- 
tunity to remove the pathologic condi- 
tion completely and cure the patient of 
his chronic mastoid disease 


COURSE 477 
Period W-2 or Th-2 


Room 738 
ALDEN H. MILLER, M.D. 
Los Angeles, Calif. 


Laryngeal Emergencies in Infants 
and Children 


This course will be a practical presen- 
tation of the diagnosis and treatment of 
conditions causing dangerous obstruction 
of the larynx and trachea in infants and 
children 


The acute obstructive infectious dis- 
eases of the larynx, supraglottic or sub 
glottic, cause most emergencies, and a 


brief differential diagnosis and outline of 
treatment will be given. 


A number of less common conditions 
are frequently presented to the otolaryn- 
gologist for immediate and 
treatment. Of these, the following will be 
discussed. 


diagnosis 


A. Newborn and infants 
1. Laryngomalacia 


geal stridor) 


(congenital laryn- 


2 Glossoptosis and micronathia 


3. Tumors, trauma, paralysis 

4. Dyspnea due to tracheal compres- 
sion by mediastinal tumors or 
anomalies as distinguished from 
atelectasis, bronchiolitis, agenesis, 


etc 
Children 
1. Bulbar 
Head 
3. Fracture of the larynx 


poliomyelitis 


injuries 


4. Foreign bodies and cauatic burns 


5. Angioneurotic edema 


4 
4 
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Room 750 


COURSE 478 
Period W-3 or Th-3 


PAUL M. MOORE, JR., M.D. 
Cleveland, Ohio 


Anesthesia in Otolaryngology 


A general discussion of patient-doctor 
relationship. Many patients come to the 
surgeon with feelings of trepidation be- 
cause of previous unfortunate experi- 
ences, or hearsay, concerning the horrors 
which they may have to face. Sugges- 
tions will be made about when and how 
to use anesthesia, the importance of the 
gentie touch, and the bad effects of tis- 
sue trauma. 


COURSE 479 


Room 738 Period W-3 or Th-l 
LEWIS F. MORRISON, M.D. 


San Francisco, Calif. 


Laryngeal Paralysis: 
Cause and Treatment 


There is a logical and comprehensive 
explanation for the various paralyses of 
the larynx. 


This course is planned to present a 
short review of the various laryngeal syn- 
dromes and the motor nerve affectations 
of the larynx, followed by a presentation 
of the revised concept of the anatomy of 
the recurrent laryngeal nerve. This 
knowledge permits a simple and gatis- 
factory explanation of the bizarre, as well 
as the clear-cut, paralyses, It is only dur- 
ing the last few years that such an ex- 
planation has been available. 


The surgical methods for correction 
and rehabilitation of the paralyzed larynx 


will be presented for consideration and 
discussion. 

COURSE 480 
Room 743 Period T-3 or W-3 


STEWART NASH, M.D. 
Rochester, N. Y. 


(ntolaryngologic Mishaps 


Medical and surgical accidents occur 
every day. Some are preventable: some 
are nonpreventable. The goal of all oto- 


INSTRUCTION SECTION 


laryngologists should be to eliminate al) 
preventable mishaps and to reduce to a 
minimum the nonpreventable ones. 

This course does not deal with medico- 
legal problems; it is simply a confessional 
discussion in which mishaps are to be 
studied and classified, and means of pre- 
vention considered. 


COURSE 481 


Room 738 Period T-3 


HARRY NEIVERT, M.D. 
New York, N. Y. 


Workshop for Deformed Instruments 


Every surgeon who uses instruments 
should be able to keep them in good work- 
ing condition. Particularly he should not 
have to send them out to be sharpened 
and be annoyed by the long delay in their 
return. A simple positive method will be 
taught, one that anyone can learn. 

Many other details on the care of in- 
struments will be shown, and there will 
be an exhibit of a number of practical 
instruments to increase efficiency in tech- 
nique. 

Those taking the course should bring 
with them all types of cutting instru- 
ments, knives, scissors, curets, chisels, 
even household knives. They will learn 
which ones need an expert mechanic’s at- 
tention and which can be repaired in a 
few minutes with the ‘‘Neivert Steel 
Whittler.”’ 


COURSE 482 


Room 732 Period W-3 


HARRY NEIVERT, M.D. 
New York, N. Y. 


Surgery of the Bony Nasal Vault: 
Principles and Mechanics 


This course will present some new 
principles in the surgery of the bony 
bridge and the mechanics necessary to at- 
tain better results with less trauma, 
greater ease and speed. 

We will explain the lack of union at 
the dorsum leaving gaps in the bony 


bridge: causes of irregular thickening un- 
der the skin; why the bony bridge broad- 

lower than anticipated, 
cartilaginous 


ens and sinks 


making the bridge too 
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prominent: why outfracturing with a 
wide chisel should give better results 
with less communication than infracture 
with fingers; why I leave and preserve 
intact all periosteum no matter how large 
the hump. 

We shall demonstrate the proper use 
of new instruments for elevating the per- 
iosteum as one sheathe;: doing the osteo- 
tomy without elevating the periosteum 
and soft tissues, thereby lessening the 
extent of postoperative ecchymosis and 
swelling: making the desired green-stick 
fracture without cutting the soft tissues 
on the nasal side of the bridge; how to 
use a narrow chisel and get a straight 
line for the osteotomy; how to prevent 
the nonunion at the dorsum of the two 
sides of the nasal bridge: how to prevent 
the sinking of the bridge and many other 
problems 


COURSE 483 


Room 744 Period T-3 or Th-3 
JOSEPH OGURA, M.D. 


St. Louis, Mo. 
Laryngectomy and Neck Dissection 


The technique of the one-stage wide- 
field laryngectomy combined with a radi 
cal neck dissection in one block will be 
detailed on serial lantern slides to dem- 
onstrate the most efficient way for the re- 
moval of the primary malignant lesion 
and its metastasis 

The importance of the 
steps in the 


sequence of 
conservation of 
preservation of as much 
function as possible will be emphasized 


procedure, 


bleeding, and 


The basis of the selection of cases for 
surgery will be discussed. 
tions will be given. 


\ motion picture illustrating the tech 
nique will also be shown. 


Case illustra 


COULRSE 484 
Room 743 Period W-1! 


SAMUEL J. PEARLMAN, M.D. 
Chicago, 


Important and Annoying Ear, Nose and 
Throat Complaints in Old Age 


While there are few specific diseases of 
the aged, there are conditions present in 


\RYNGOLOGY 
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all ages, which in later life are often 
annoying, persistent, and tend on occa- 


sion to be unendurable. 


A partial catalog may run as follows: 
dry mouth, burning tongue, postnasal 
drip, fissures about the corners of the 
mouth and in the nasal vestibuli, early 
carcinoma of the pharynx, leukoplakia, 
crusting conditions in the nose including 
atrophic rhinitis, itching ears, head 
noises, vertigo and senile deafness. An 
attempt will be made to point out the 
important features of these complaints 
and to indicate, when possible, satisfac- 
tory modes of treatment 


COURSE 485 


Room 731 Period T-2 


LYNDON A. PRER, MLD. 
Newark, N. J 


Common Facial Deformities: Surgical 
Management 


Nasal Plasty 


A discussion of the indications for na- 
sal plasty and the proper selection of 
cases which will benefit from the proce- 
dure will be presented. Emphasis will 
be placed on the safe approach which will 
provide a postoperative result satisfac- 
tory to the patient without a radical 
change in his appearance. The importance 
of considering adequate breathing space 
and sufficient room for sinus drainage 
will also be discussed. The desirability of 
pentothal sodium anesthesia or local anes- 
thesia will be considered 


Congenital Absence of the Kar and Pro- 
truding bars 

The diced-cartilage method, as well as 
other methods, of repair will be discussed 
from a practical standpoint for total 
auricle reconstruction Procedures for 
forward protrusion of the ears and down- 
ward displacement of the upper portion 
of the auricle will also be discussed. 


Harelip and Cleft Palate 


A practical method of repair for both 
of these deformities will be presented. 
Postoperative results with this method 
have been good in a large percentage of 
cases. Loss of hearing in cleft-palate 
cases and it effect on the child's speech 
will also be discussed. 
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Hemangiomas tive; there is no inert semipermeable 


Practica] 
small or 


surgical management for 
extensive hemangiomas in va- 


rious portions of the face will be dis- 
cussed. 

COURSE 486 
Room 731 Period T-3 


HENRY B. PERLMAN, M.D. 
Chicago, Ill. 


Fluid in the Middle Kar: 
and Management 


Different kinds of fluid may be found 
in the middle ear and adjacent air cells. 
Each kind is associated with a particu- 
lar pathogenesis. A clear understanding 
of the normal and pathologic physiology 
of the eustachean tube is essential to the 
interpretation of this group of ear dis- 
The recognition of their more 
subtle changes and their relation to deaf- 
is sometimes difficult. Careful ob- 
servation of the natural course of the 
various disease states is also important 
in understanding indications and pros- 
pects of therapy. Experience with some 
unusual cases seen during the past few 
years will be reviewed. A motion picture 
will be presented. 


ness 


COURSE 488 
Room 752 Period T-1 or W-1 


AUBREY G. RAWLINS, M.D. 
San Francisco, Calif 


Modern Concepts in Rar, Nose and 
Throat Allergy: Practical Aspects in 


Treatment 
The main pathologic condition in al- 
lergy is edema, and it occurs in the 
ground substance of connective tissue. 


Separating the capillaries from the con- 
nective tissue are (1) proteinaceous su- 
perimposed upon the cement, (2) the en- 
dothelial cells, (3) interendothelial ce- 
ment, (4) condensed pericapillary 
sheaths, and (5) ground substance of the 
connective tissue. 

The permeability of any of these struc- 
tures may be altered by many forces. All 
of the structures are metabolically ac- 


membrane such as is indicated in Star- 


ling’s hypothesis 

In allergy, there is also a pathological 
increase in hyaluronic acid and a lique- 
faction of the gel of the connective tis- 
sue. Hence, the edema of allergy, and of 
other conditions, may several 
causes. These will be discussed under 
three headings: 

I. Immunological 

Il. Autonomic 
Ill. Hormonal 


OCOURSE 489 


Room 743 Period W-2 
or or 
Room 752 Period Th-3 


SOOTT N. REGER, Ph.D. 
lowa City, Iowa 


Practical Office Audiometry 


This course will consider (1) the com- 
mon sources of error in audiometry; (2) 
an adequate testing procedure; (3) the 
use of masking while obtaining air and 


bone conduction measurements: and (4) 
interpretation of audiograms 

COULRSE 400 
Room 752 Period T-3 or Th-l 


HERBERT J. RINKEL, M.D. 
Kansas City, Mo 
ny INVITATION 


Food Allergy in Otolaryngologic Practice 


I. History Taking. A resume of the car- 
dinal symptomatic patterns which in- 
dicate the possible existence of food 
allergy, together with cross ques- 
tions to either repudiate or substan- 
tiate this possibility. 

Il. Diagnostic Methods. A survey of the 
relative accuracy of skin tests, feed- 
ing tests, diet charts, and clinical 
studies 


Ill. Therapeutic Procedures for Food 
Sensitive Patients. A resume of the 
clinical handling, advice, informa- 


tion, and procedures to be followed 
to improve the patient who is food 
sensitive. Particular stress will be 
placed on those features which the 
busy practitioner can use when 
space and assistance are limited. 
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COURSE 401 


Room 743 Period T-2 
or or 


Room 752 Period W-3 


ROBERT E. RYAN, M.D. 
St. Louis, Mo 


Oe. Headache: Differential Diagnosis and 
Treatment 


The differential 
treatment of 
are presented 


diagnosis and the 
various types of headache 
Among discussed 
histaminic cephalalgia, si- 
myalgia, tension headache, psy- 
chogenic headache, hypertensive head- 
ache, post-traumatic headache, ocular, 
otic and the mixed type of headache prob- 
lem 
ns The results obtained with various new 
preparations for these headache patients 
ae are shown: many of these are still in the 
investigative while others have 
been on the drug market for only a short 
period of time. The prophylactic and the 
symptomatic phases of types of 
headache problems are both discussed 


those 
are migraine, 
nusitis, 


stage, 


these 


The method for taking the headache 
< patient’s history is outlined along with 
the routine examination procedure 


COURSE 402 
Room 752 Period T-2 or 
ALFRED SCHATINER, MLD. 
New York, N. Y 
Rhinoplasty by KReassembly of 
Nasal Klements 


A new 
on a 


concept in rhinoplasty, based 
reassembling of the nasal elements 
rather than a sacrifice of their structure, 
will be presented. A technique will be 
described which introduces mechanical 
into the orthodox procedure, 
now largely dependent for its success on 


precision 
trial-and-error experience, The operation, 
in principle and technique has been given 
sufficient trial to justify its recommenda 
tion 


COURSE 4038 
Room Period T-1] 


or ol 
Room 776 Period Th-l 
W. SCHELDROUP, MED. 
lowa City, lowa 
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Autonomic Neuroanatomy of the 
Head and Neck 


There is an increasing awareness of the 
participation of the autonomic nervous 
system in various symptom complexes 
throughout the body and in the head and 
neck especially. Vasomotor disturbances, 
secretory disturbances, alterations of 
muscular function, and pain of obscure 
origin and bizarre patterns of distribu- 
tion implicate the autonomics 
either locally or at a distance 
failure of surgical or pharmocologic at- 
tacks on the autonomic nervous system 
to alleviate such conditions is in large 
part determined by our understanding of 
the basic anatomy and physiology of this 
system in general and of its distribution 


acting 


Success or 


to any given structure in particular. This 
lecture is designed to review the baste 
anatomy and physiology of this system 


and to point out some of those structures 
in the head and neck which, on the basis 
of our present knowledge of the autono 
mic distribution to the part in question, 
are either sufficiently or insufficiently un 
derstood to warrant operative procedures 
designed to interrupt their autonomic 
supply. A brief review of the pharmacol 
oxy of the autonomic nervous system will 
be included. The lecture will be illustrat- 
ed by lantern slides 


COURSE 404 
Room 752 Period T-2? 


HARKY SCHENCK, MED. 
Philadelphia, Pa 


Chronic Frontal Sinusitis 


The incidence of chronic frontal sinus 
itis has not been appreciably reduced by 
untibiotic therapy In many instances 
chronicity of infection has actually been 
fostered by inadequate local and general 
Osteomyelitis of the frontal bone 
is a constant menace unless the infection 


in the frontal sinus is eradicated 


therapy 


The factors tending to 
fection in the frontal sinus will be out 
lined. Methods will be presented for the 
eradication of chronic infection and the 
eontrol of such complications as 
mvyelitis of the frontal 


perpetuate in- 


osteo- 


bone 
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COURSE 405 


Room 743 Period T-1 or Th-2 


HAROLD F. SCHUKNECHT, M.D. 
Detroit, Mich. 


Perceptive Deafness 


The course will consist of a discussion 
of cochlear action with special emphasis 
on the functional relationship of hair 
cells to nerve fibers. The clinical mani- 
festations of cochlear lesions of various 
types will be explained, and their dif- 
ferential diagnosis on the basis of thresh- 
old audiograms, loudness recruitment 
tests and speech discrimination scores 
will be discussed 


COULRSE 406 
Room 73% Period T-2 


LYLE M. SELLERS, M.D. 


Dallas, Texas 


The Dangerous Kar—What to Do 
About It 


This is a clinical discussion of an ever 
present problem in otolaryngologic prac- 
tice. Every ear whose tympanic mem- 
brane is perforated and which discharges, 
constantly or intermittently at greater or 
lesser intervals, is triply dangerous. It 
is dangerous to health, to hearing and 
to life. Any otologist is guilty of a clin 
ical misdemeanor if he does not meet 
squarely the demand that life must be 
protected always; hearing conserved to 
the highest degree: and that the dis- 
charge be terminated if possible and con 
sistent with life protection and hearing 
conservation, 

This course is designed to meet the 
solution of these problems by practical 
means. The dynamic anatomy and path- 
ology of the processes involved are de- 
ascribed in detail so that whatever clin- 
ical problem confronts the otologist he 
may be able to solve it 

Specific examples of these problems 
are presented and solved in actual cases 
reported, The pathology presented = in 
each case and the technical procedures 
followed in its solution are illustrated 
fully by gross and photomicrographic re- 
productions on black and white and 
kodachrome slides 
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COURSE 407 
Room 781 Period W-l 


ALBERT P. SELTZER, M.D. 
Philadelphia, Pa. 


Making a Facial Mask 


A mask is useful in a number of ways 
when reconstructive surgery is done on 
or about the nose. With care and experi- 
ence one can be made quickly and easily. 
A second model may be made to show 
the nose as it is to be reconstructed. Six 
weeks after surgery a third mask may be 
made and kept as a record. 

An actual demonstration of mask mak- 
ing will be presented 


COURSE 498 


Room 744 Period W-2 or Th-2 


GhORGEH SHAMBAUGH, MLD. 
Chicago, 


Practical Office Routine in 
Otolaryngologic Problems 


COULRSE 400 
Room 776 Period T-2 or Th-3 


MARVIN W. SIMMONS, M.D. 
Fresno, Calif. 
Problem of the Bleeding Patient 


Vieeding from the nose, postoperative 
tonsil and adenoid bleeding and bronchi- 
al and esophageal hemorrhage may be 
sources of considerable difficulty to the 
otolaryngologist 

An understanding of the basic princi- 
ples of coagulation, hematological cause 
for the bleeding, blood tests, the need 
for transfusions and when to give them 
will help materially to alleviate anxiety. 


COULRSE Soo 
Room 776 Period T-2 or W-2 


KINSEY M. SEMONTON, MELD. 
Rochester, Minn. 


bnd-Organ Deafness: 
Diagnosis and Significance 


Perceptive deafness can be divided in- 
to two groups: that arising in the nerve 
and that arising in the end-organ. The 


s 
~~ 
> 


OTOLARYNGOLOGY - 


characteristics of end-organ deafness will 
be reviewed. The presence of end-organ 
deafness supports the diagnosis of Me- 
niere’s disease. Nerve deafness may be 
present in the late stages of Meniere's 
The diagnostic and prognostic 
implications of end-organ deafness will 
be discussed. 


disease 


COURSE 501 


Room 728 Period W-2 


GEORGE A. SESSON, MLD. 
Syracuse, N. ¥. 
Carcinoma of the Head and Neck: 


Basic Surgical Principles 


The practical anatomy required in or- 
der to perform effective radical head and 
neck surgery is outlined. The technique of 


a basic radical neck dissection as per- 
formed at the Manhattan Eye, Ear and 
Throat Hospital for the control of meta 


static disease is described in detail. Ex- 
tending of this procedure to include the 
various primary 
or continuity 
performed is 


lesions so that ‘‘en bloc” 
radical surgery might be 
illustrated by color 
from 


slides 


short scenes motion pictures 


Particular attention is paid to the fol- 
lowing sites of primary the 
larynx, the thyroid, the cervical esophag 
us, the floor of the mouth, the 
the alveolar process and the lip 
vical 


lesions 


tongue, 

The sur 
used to control mixed 
tumors and malignancies of the parotid is 
described. The radical resection of the 
operation for the control of 
malignancies of the paranasal sinuses, is 
illustrated 


technique 


maxilla, an 


COULRSE Sor 


Room 706 Period Th-2 


EMEANCEL SKOLNIK, MLD. 
Chicago, Ill 


(left Palate: Relationship to 
Otolaryngology 


This course is designed to examine and 


discuss recent trends and practices’ in 
meeting the complex needs of the cleft 
palate patient. Habilitation through the 


use of a clinical 


the Cleft 


team as it functions in 


Palate Center of the University 
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of Illinois will be described. The place 

of prosthetic and of surgical treatment 


will be examined in terms of the anatomic 
and physiologic disturbances that are 
characteristic of this disability. The con- 
duct of the otorhinolaryngologic care of 


cleft palate patients with chronic otitis 
media, hearing impairment, upper res- 
piratory infections, the tonsil and ade- 


noid problem, and nasal deformities will 
receive special emphasis 


COULRSE Son 


Room 751 Period W-2 


EMANUEL M. SKOLNIK 
Chicago, Ill 


Klectrodiagnosis of the Facial Nerve 


Electrodiagnosis is an adjunct to ac- 
neuromuscular dis- 
very valuable diagnos- 
does not the clinician 


The reaction 


diagnosis of 
W hile it 
tic aid, it 


curate 
ease Is it 
relieve 
of diagnostic responsibility 


of degeneration test (R.D.) is a good 
screening test: its limitations must be 
understood. Electromyography ¢(h.M.G.) 
vives the most basic information and, 


after a sereen test has been performed, 
provides information of great value In 
diagnosis prognosis and evaluation of 
effectiveness of therapy ractical inter- 
pretation of the R.D. and FE.M.G. and its 
application will be stressed. The mechan- 
ics Of testing will be presented 
COURSE 
Room 746 Period T-l or Wel 
WAYNE SLALCGHTER, MED. 


(‘hicago, fll 


Congenital Defects of the Head and Neck 
and Their Treatment 

The term “erippled child has many 

connotations depending on the profession 


of the 


man or men to whom the term 
is addressed (rippled children’ is the 
term used to designate children suffer 
ing from a great variety of defects. This 


lecture will attempt to unify the applica 
tions of the term as encompassed in med- 
icine generally 
interested in 
neck 


cussed 


directed to those 
the head and 


aspects to be dis 


and as 


pathology of 
The 
only 


specifically 


will he those related to con 
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genital defects and their management; 
acquired defects will not be discussed. 
The information presented is based on a 
case load of approximately 4,000 cases 
handled annually. 


COURSE 505 


Room 744 Period T-2 
or or 
Room 743 Period Th-3 


G. EDWARD TREMBLE, M.D. 
Montreal, Que., Canada 


Practical Therapeutics in Office Practice 


in this course a number of common 
conditions encountered every day by oto- 
laryngologists will be discussed. 


1. Nasal obstruction due to engorged 
or hypertrophied inferior turbinates and 
its treatment. 


2. Methods of shrinking the posterior 
tips 


3. The conservative treatment of si- 
nusitis in view of our present knowledge. 


4. A safe and simple method of irri- 
gating the sphenoid sinus. This is im- 
portant in cases of optic neuritis. A six- 
minute colored film will present a few 
important measurements and instruments 
used in this procedure. 


5. External otitis—a common com- 
plaint. Treatment has changed consider- 
ably in the past ten years. The modern 
concept appears to be that various strains 
of Pseudomonas aeruginosa (Bacillus 
pyocyaneus) are the causative factors in 
most cases. This will be dealt with and 
the infrequency of fungous infections 
mentioned. The relative merits of the cur- 
rent antibiotics will be described and a 
number of suggestions given which have 
proven of value in these difficult cases. 


6. The tonsil and adenoid problem— 
our present-day concept. This subject will 
be touched upon in the light of recent 
knowledge and, if time permits, the in- 
dications and contraindications for the 
operation. The general conditions most 
likely to be improved and the time to 
operate will also be discussed. 


COURSE 506 


Room 777 Period T-1 or W-l 


KURT TSCHIASSNY, M.D. 
Cincinnati, Ohio 


Simplified Concepts and Tests of 
Labyrinthine Function 


Routine clinical examination of the 
vestibular apparatus depends mainly on 
testing the function of the semicircular 
canals. Our concepts in this concern are 
based on the law of Flourens and the 
three laws of Ewald. These laws will be 
discussed and a revised and simplified 
form of Ewald’s laws, relating endolymph 
movements to the side of the head instead 
of to the ampulla, will be presented. Jus- 
tification for this changed viewpoint will 
be supported by means of a simple dia- 
grammatic model. Simple experiments on 
perrotatory nystagmus in the normal in- 
dividual will show the predominance of 
visual over labyrinthine factors. The pos- 
sible application of the perrotatory ny- 
stagmus as a test for differentiation be- 
tween hysterical blindness and complete 
organic blindness and amblyopia will be 
discussed. A simple method of a minimum 
caloric test will be demonstrated. 


COURSE 507 


Room 71 Period T-3 


Oo. KEK. VAN ALYEA, M.D. 
Chicago, Ill 


Kmbryology of the Kar, Nose, and Throat 


I. Embryonic Stage 

During the first eight weeks of intra- 
uterine life, the structures which compose 
the ear, nose, and throat are in the form- 
ative stage of development. The major 
changes which take place at this time will 
be considered step by step by means of 


lantern slides and wax reconstructions. 
Il. Fetal Stage 
The changes which occur from the 


eighth week are of interest to 
the otolaryngologist. In this course con- 
siderable time will be devoted to the 
study of serial sections made from fetal 
heads of various ages with special em- 
phasis on those periods which deal with 
the origin and development of the nasal 
sinuses 


especial 


Defects 


Ill. Congenital 
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COULRSE 508 


Room 751 Period W-3 
oO. VAN ALYVEA, MLD. 
Chicago, Ill 
Recent Advances in the Management 
of Sinusitis 


Persistence of a sinus infection implies 
inadequate drainage. Factors contribut- 
ing to drainage impairment may be local 
or systemic. The local factors may be 
anatomic or pathologic in nature and in 
some cases the sinusitis is maintained by 
a combination of contributing causes. 

The goal of the rhinologist is to elimi- 
nate the causative factors while treating 
the infection 

Seldom is the radical removal of sinus 
mucosa in the treatment of sinusitis in- 
dicated, and it should be instituted with 
the knowledge that only temporary relief 
may be expected and that a return of the 
symptoms, more pronounced than 
formerly, may result. 

In this course the techniques of various 
therapeutic measures used successfully in 
the management of sinus disease will be 
discussed in detail. 


even 


COULCKRSE Soo 
776 Period W-3 


HANS VON LEDEN, MLD. 
Chicago, Ill 


Room 


Mucoceles 


Mucoceles small but im- 
portant percentage of cases in the prac- 
tice of every rhinologist and ophthalmolo- 
gist. This course deals with the develop 
ment of and their 
diagnosis and treatment 

Orbital mucoceles and their differenti- 
ation from other tumors of the orbit are 
stressed in the discussion. A colored mo- 
tion picture, emphasizing the differential 
diagnosis and surgical treatment of these 
tumors will be presented 


represent a 


these pseudotumors, 


COURSE 510 


hoom 777 Period T-2 or W-2 


FREDERICK A. WILSON, MLD. 


N. 


Hempstead, L. I., 
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Otoplasty for Protruding bars 


A simplification of existing techniques 
for the correction of protruding ears as 
developed on the plastic surgery service 


of the Manhattan Eye, Ear and Throat 
Hospital. The anatomy, types of deform- 
ity and technique will be illustrated by 


slides and a motion picture. 


COURSE 511 


Room 776 Period Th-2 
De GRAAF WOODMAN, MLD. 


New York, N. Y. 


Techniques 
for Glottic Obstruction 


1. Open approach to arytenoidectomy 
for bilateral abductor paralysis 
Corrective operation for 

stenosis 
3. Treatment of laryngeal web 
Discussion of the above problems will 
be supplemented = by and koda- 
chrome sound track pictures 


laryngeal 


slides 


motion 


COURSE 512 


777 Period T-3 or W-3 


hoom 


SIDNEY K. WYNN, MLD. 


Milwaukee, Wis 


Facial Injuries: Primary and Secondary 
Viastic Repair 


The need of early intensive therapy 
in the care of acute severe facial injuries 
is becoming more apparent as automobile 


and industrial accidents increase. An all 
too common belief is that plastic repair 
of the severe facial injury is something 


that could or should wait for several days 
following injury It is definitely much 
better to institute plastic repair as soon 
as one possibly can, depending upon the 
general condition of the patient follow 
ing the injury 


The basic principles in the general 
plastic repair of acute severe facial in 
juries will be discussed with the illus- 
tration and discussion of specific tech- 


niques in care of certain facial injuries 
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SECTION ON INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $2.00 for each period (one hour). Follow instructions explicitly and 


check for errors in listing before mailing. 


Orders will not be accepted for presale after October 4. To ensure acceptance they 


should be mailed by October 1 to 


WILLIAM L. BENEDICT, M.D. Executive Secretary-Treasures 
American Academy of Ophthalmology and Ovolaryngology 
100 First Avenue Building, Rochester, Minnesota 


Academy Candidates and Guests May Purchase Tickets Only of Instruction Desk in Registration Foyer 


(Over) 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY IF CURRENT DUES ARE PAID 


NO REFUNDS WILL BE MADE AFTER OCTOBER 7 


(Type or Print) Last Nome First Narne Middie initial 


Ottice Address 


City Zon state 
Days to be Present 
a Monday 
Total Amount Enclosed $ 
[ ] Tuesday 


[ ] Wednesday 


Thursday 
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RECAPITULATION OF GENERAL INSTRUCTIONS 


1. Monday, Tuesday, Wednesday, and Thursday are represented by che letters M, T, W, 
Th. The first period in the morning is represented by figure 1, second period by figure 
2 and third period by figure 3. The first period in the afternoon is saeitamel te 
figure 4, second period by figure 5, and third period by figure 6. All courses in oto- 
laryngology and maxillofacial surgery are presented in the mornings. All courses in 
ophthalmology are presented in the afternooas. 


2. Reservation of instruction tickets in advance of the meeting will be made ONLY 
for MEMBERS whose 1955 dues have been paid. Academy candidates and guests may 
make selection of courses ONLY at the General Registration Desk in Chicago. 


3. Make check payable to W. L. Benedict, M.D. 


4. Mail order promptly to ensure reservation of first choices. If necessary, an attempt will 
be made to rearrange schedule to include “first choices,” 


(Over) 
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COURSE 


101 


102 or 
103 


104 or 
105 


106 


107 


127 or 
128 


129 
130 or 
131 


132 or 
133 


Tv135 
TV136 


INSTRUCTION 


SECTION 


CONTINUOUS COURSES AND PANEL DISCUSSIONS 
OTOLARYNGOLOGY 


Puts 
SPEAKERS SUBJECT PERIODS USED 
Boies PERIODS 
et al Rhinolowic Problems Th-2, th-3 
PERIODS 
3-2 of 
Cohen Khinoplasty Complications W-1, W-2 
2 PERIODS 
Conley, Daly 1, 1-2 o1 
G artin (arcinoma of Head & Neck W-1, W-2 
2 PERIODS 
Converse Nasal Vlastic Surgery—Basic W.2. W.3 
Nasal Plastic Surgery PERLTODS 
Converse Advanced rh-2, Th-3 
Cullen PERIODS 
et al Anesthetic hkmergencies 
PERIODS 
\\ l, \\ Zot 
Hansel Allergy Th-2 
PERIODS 
Hardy G Audiometry for T-3 o1 
au Young Children W2.W.3 
Vhysiology of Hearing: Rela- PERIODS 
tion to Hearing Loss and Its Pt. Ta 
Hilding Therapy 
2 PERIODS 
Viastic Surwery of Head & W-2, W.3 of 
Huffman Neck: Cseneral Problems th-2. Th-3 
PERTODS 
(Cancer of Larynx, Bronchi & OF 
Jackson sophagus Lh lh é. lh 
Kazanijian 2 PERIODS 
et al s of Face |.3 
PERTODS 
Lindsay Vertigo Ih 
Diseases of Salivary Glands: PERIODS 
Maxwell lreatment lh 
Meltzer Your Otological Office Prob ret. of 
et al lems: Panel Discussion W-1, W 
ENT Caneer Can Be Treated 2 PERTODS 
Miller in Your Community: | r.3 
et al Panel Discussion 
PERLODS 
Moses Speech & Voice Therapy Th-2. Th-3 
Mueller What the Otologist Should 2 PERITODS 
et al Know About Hearing Aids r-1, T-2 
2 PERIODS 
W.-1, or 
Pressman Cancer of Head and Neck Th-1, Th-2 
2 PERIODS 
Scheldrup Anatomy of Neck W-1, W-2 
PERLODS 
4 | 
Seltzer \ Pypical Rhinoplasty Thy 
PERTODS 
What Can te Done for ’ 1.3 of 
Walsh Decatness Thy 
Televised Surgery of Deformities of the ; PERIODS 
Clinic and Neck Tea. 2-3 
Televised Surgery of Carcinoma ; PERTODS 
Clinic of the Larynx W-1, W-2, W-3 
Televised Surgery of Tumors of the $ PERIODS 
Clinic Nose and Sinuses Ih-1, Th 2, Th-3 
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APRIL, 1955 


BOOK REVIEW 


MODERN TRENDS IN OPHTHALMOL 
OGY : 3rd Series. Edited by Arnold Sorsby. 
Paul Hoeber Inc., 49 East 33rd Street, New 
York 16, N. Y. Cloth, $12.50, pp. 331 


This book is a condensation of a num 
ber of articles that have appeared in 
ophthalmological journals over the past 
six years. Chosen because they repre 
sent trends in progress in ophthalmol 
ogy, only those featuring the most re 
cent advanced thinking are presented 
in this, the third series to be edited by 
Sorsby. The whole field of Ophthalmol 
ogy is not covered; the aim has been to 
“emphasize neither that which is es 
tablished nor that which ts yet unfound. 
The work is six 
(1) Anatomy, Physiology and Optics ; 


sections: 


(2) liagnostic Procedures : (3) 


Clin 
ical and Experimental Pathology; (4) 
Clinical Aspects; (5) Treatment; (6) 
Social Aspects, Twenty-eight subjects 
are included in the table of contents. 
Contributions by authorities on the sev- 
eral subjects comprise subdivisions un- 
der each heading. The papers included 
in this volume are by authors repre 
senting three continents but articles 
from American journals predominate. 
Selective bibliographies are appended to 
each chapter to serve as guides to the 
literature rather than as exhaustive lists 
The book will be 


ot references. very 


useful to the busy doctor who wants to 
keep abreast of modern practice. 


w. 
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~ 
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News - - - Notes 


AC ADEMY-INTEENATIONAL very, physiopathology and ry of the 

VLDICINE crystalline len tropical adlsease ifleat 

\ completely revised Fourth kdition of ins the eye, psychosomatic diseases, Vi 
Professional Filn is now in compila lal fields and neuro-ophthalmologs 


tion. It will include new seetions provid 
rators for the VripPosititiis which 
ing bloeraphical data on authors, and in 


Will have from tour to ten each, 


will include the tolowtin from the United 


of medical schools, dental sehoo! and 
postgraduate teachin center stute Drs. John MeLean and Al rnon 
New York; Peter Kronfeld 
(over ZS 000 eopies of previous editions Daniel Snydacker and Derrick Vail, Chi 
are in use by medical and dental schools eavo; and <A Kdward Maumenee, San 
program chairmen of state and specialty rranciseo, Those from other countries of 
societies, and others here and abroad the hemisphere will be Dre. Joree Val 
\IM provides this valuable audio-visual deavellano, Lima, Peru; Felleiano Valo 
information to the protession-at-large, mino Dena, Mexieo City; Humberto Ks 
without profit, as one of its contributions ecapini, San Salvador, kl Salvador; Juan 
toward elevating the standards of medical Verdaguer and Alberto Gormaz, Santiago, 
and dental services by expediting the dis (‘hile: Durval Prado, Sao Vaulo. Brazil: 
semination of professional knowledve and A. Maein Diez, Manuel Oribe, and 
puenos Aires, Arecen 
You are ureced to assist direetly by pro tina 
vVidine the titles of films and the full name 
and address of any film author. Write to The Pan American Association of Oph 
the Academy-International of Medieine, thalmoloey, whieh was founded in 193%, 
HO] Louisiana Street. Lawrenes Kansas now has some 1500 members representing 


all the twenty-two countri of the Weet 
ern half of the world. Its ftiret coneress 


INTERNATIONAL ASSOCIATION was held in Cleveland in 1940 under the 
OF LARYNGECTOMEES ponsorship of the Amertean Academy of 


( ‘ ‘ ‘ 
Larvnees romees trom all over the | hthalmology Otolaryn OB) 
suceeeding coneresses convened in 


Video, Urukuayv. in 1945: Havana. Cuba. 


ed States and Canada will assemble in 


Miami during the last weel in June 


Speech classes will be condueted for all in 1948. and Mexico City in 1952. As in 
larvngectomees ‘intere toc in further ferest vwrew rapidly In the new oreaniza 
sophas speech deve lopme nt \ddress tion. it was deelded that toterio: teeting 

blaine RON Secretary would be advantageous. The first of these 


bavehore Drive | lorida place each lorida 
1950, In cooperation with the National 
\ssoctation tor the Prevention of Blind 


ies if ). The wa held on a 


PAN AMERICAN CONGEIESS 
Ob OPHTHALMOLOGY 


(‘artbbean eruise in January 105% with 


ehentifie eSsions on hipboard and aft 
Ophthaimolocists of the Western Hem arious ports of call with local roups of 
Isphere will assemble for the Fifth Pan ophthalmologists. The third interim econ 
\inerican Congress of Ophthalmology in ress was in Sao Paulo in June 1954 as 
January % to 14 1956, an otmfielal event of the eels bration of the 
under the presideney of Dt Moacvr E four hundredth anniversary of the found 
\ivaro, of Sao Paulo, Brazil ine of the eity 
Thirty or more eye specialists from kach member country of the assocla 
thie nited Stats will take part the is represented by one viee president. 
program, whieh is to include symposium exeept the Lnited States, whieh has two 
on the followin topics vlaucoma. col William I. hochester, Min 
laven diseases, strabismus, detachment of nesota, and Derrick Vail, Chiearco. There 
the retina, tumors of the eve, plastie sus are (wo seeretaris lor countries north 


~ 
: 
EBL 
ha 
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of Panama, Dr. Thomas D. Allen, Chicago 


(Dr. Daniel Snydacker, 109 North Wa- 
bash Avenue, Chicago, is acting secretary 
at present), and for countries south of 
Panama, Dr. Jorge Balza, Buenos Aires. 
There are also assistant secretaries, 
among whom are the following for the 
United States: Drs. James H. Allen, New 
Orleans; Franklin M. Foote, New York; 
John L. Matthews, San Antonio: A. Ed 
ward Maumenee, San Franciseo; Edward 
McKay, Amarillo, Texas; J. Wesley Me- 
Kinney, Memphis, Tennessee; and Brit- 
tain I’. Payne, New York. 

or further information please write 
Dr. Rene Contardo, Huerfano 930, Oficina 
74, Santiago, Chile. 


AMERICAN ACADEMY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
The Executive Secretary has recently 
been advised that the American Academy 
of Ophthalmology and Otolaryngology 
was admitted to membership in the In- 
ternational Federation of Ophthalmolog 
cal Societies as of January 1, 1954. The 
next Congress will be held in Brussels in 
1958. Dr. W. L. Benedict is the represen- 
tative of the Academy to the Federation 
until the next meeting of the Congress. 


SHOCTION ON OPHTHALMOLOGY, 
A.MLA. 

The Executive Committee of the Sec- 
tion on Ophthalmology, American Medi- 
cal Association, is calling a meeting to 
discuss certain phases of ophthalmologt- 
cal practice to be held in the St. Dennis 
Hotel in Atlantie City at &:00 p.m. on 
June 7, 1955. All ophthalmologists are 
invited to attend, 


Dr. Harold G. Scheie is Secretary, See- 
tion on Ophthalmology 


SHOTION ON OPHTHALMOLOGY 
and 
THE ASSOCTATION FOR RESEARCH 
IN OPHTHALMOLOGY 

The Section on Ophthalmology of the 
American Medical Association will con- 
vene on Tuesday morning, June 7, 1955, 
in the St. Dennis Room, Dennis Hotel, 
Atlantic City. Dr. Erling Hansen, Chair- 
man of the Section, will give the opening 
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address and Dr. J. W. Tudor Thomas of 
Cardiff, Wales, will speak as the invited 
foreign guest. 


The following scientific papers will be 
read Tuesday morning: ‘“‘Fuch’s Syndrome 
of Heterochromiec Cyclitis: Analysis of 30 
Cases’ by Samuel J. Kimura, M.D., Mich- 
ael J. Hogan, M.D., and Phillips Thyge- 
son, M.D., San Franciseo, California. 


“Circulatory Disturbances of the Ret- 
ina with Particular Reference to Thera- 
peutic Procedure’ by W. Banks Anderson, 
M.D., Durham, North Carolina. 


“Some Instructive Manifestations of 
Chiasmal Disease. One Case of Pituitary 
Adenoma, One of Optochiasmic Neuritis 
(Arachnoiditis) and One of Chiasmal 
Glioma’ by John P, Wendland, M.D., Min- 
neapolis, Minnesota. 


“Therapeutic Studies in Experimental 
Chemical Injury of the Cornea’ by Gus- 
tav C. Bahn, M.D., and James H. Allen, 
M.D., New Orleans, Louisiana. 


“The Etiology of Retinochoroiditis and 
lveitis’’ by J. V. Cassady, M.D., Carl 8S. 
Culbertson, M.D., and James A. Bahler, 
M.D., South Bend, Indiana. 


“Glaucoma Associated with Hyperma- 
ture Cataract; Phakolytic Glaucoma——A 
Clinico-Pathologic Study of 142 Cases” by 
Milton Flocks, M.D., Stewart C. Littman, 
M.D., and Lorenz E. Zimmerman, M.D., 
San Francisco, California. 


“Evaluation of Metacortandralone and 
Metacortandracin in Ocular Inflammatory 
Disease’’ by John H. Kine, Jr., M.D., and 
John R. Wiemer, M.D., Washineton, 


Meetings of the Section will also be 
held on Wednesday and Thursday morn- 
ings, June &§ and 9. The Wednesday morn- 
ing program will be as follows: 


Therapy of Congenital Glaucoma” by 
Kk. Norris Robertson, M.D., Oklahoma 
City, Oklahoma. 


“Report on Thirteen Eyes with Con- 
genital Glaucoma Treated by Goniopune- 
ture’ by George S. Tyner, M.D., and Ed- 
ward J. Swets, M.D., Denver, Colorado. 


“Mechanical Changes During Accom- 
modation Observed by Gonioscopy”’ by 
Hermann M. Burian, M.D., lowa City, 
lowa. 


eer 


lreatment of Monocular Cataracts” 
by Everett L. Goar, M.D., Houston, Texas. 
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= 
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“The Ocular Significance of Intra- 
cranial Calcium Deposits’ by Joseph E 
Alfano, M.D., and Harvey White, M.D... 
Chicago, Illinois 

“Conjunetivitis Associated with Aden 


Virus Dis 


ease” by Ralph W. Ryan, M.D... James F 
O'Rourke, M.D., Gilbert Iser. M.D. Rob 
ert J. Huebner, M.D., Joseph A. Bell. 
M.D. and Robert H. Parrott, M.D... Bethes 


da, Maryland. 


On Thursday morning the program will 
begin with the address of the invited for 
eign guest, Dr. James H. Doveart of Lon 
don, England. The following papers will 
then be read: 


“A New Ptosis Operation Utilizing Both 
Levator and Frontalis’’ by htobert \ 
Schimek, M.D., Detroit. Michigan 


“Experimental Studies on a New Meth 


od of Temporary Shortening of the Inner 


(‘oats of the Eve by 
Ruffalo, New York 


Angelos Dellaporta, 


“Cataract Surgery in Mevealocornea 
A Case Report of Two Extractions and 
Review of Cases Since 1931" by John W 
Smillie, M.D., Ann Arbor. Michigan 


“Electromyography of the Extraoeular 
Muscles"’ by Goodwin M M.D., 
Moldaver, York, 


ireinin, 
and Joseph M.D., New 


New York 


The 
with 


Treatment of Chronie (;laucoma 


\dministration of Diamox’’ by Pet 


nard Becker, M.D., St. Louis. Missouri 
“Diamox in the Treatment. of lat 
Postoperative Anterior Chamber lollow 


ine CGlaucoma 
M.D.. 


Harvey 
VPennsvivania 


surgery’ by 
Thorpe, Pittsburgh. 

“Flat Anterior Chambers” by John Bel 
lows, M.D... Howard Lieberman, M.D. and 


Ira Abramson, (Chicago, Illinois 


The Association for Research in Oph 
thalmolory will 
on Tuesday, 


June 


hold after noon 
Wednesday and 
7, and 


Thursday, 
1955, in the St. Dennis 
loom of the Dennis Hotel. Atlantic ("ity 


The Tuesday afternoon prozram will be 
as follows: “A New 


hieflexes by 


Interpretation of the 


Fundus Arthur J 


with the 
Harvey E 


and Ophthalmoseopy 
Allen-Thorpe 
horpe 


(onioprism by 


NEWS NOTES 


NAILIN 


“The Biochemistry of 
tion’ by George Wald 


Visual Exeita- 


“Studies in the Photopie-Seotopie Re 
lationships in the Human Electroretino 
by \uerbach and Hermann 
M. Burian 


Kdear 


“Metabolic Injuries of the Visual Cell” 
by Werner K. Noel] 


Changes hollow 
ing the Administration of Neotetrazolium, 
Dithizone and Alloxan to 
Robert J. Davis and G 


\nimals’’ by 
Peter Arnott. 


“Studies on the 
Methanol 
Methanol 


Visual 

\dditional 
Poisoning in the 
Object by Albert M 
lin, Irene Farkas. LL, 
ald Chickering 


Toxicity of 
Observations on 
’rimate Test 
Potts, Julius Prae 


Orbinson and Don 


“Retinal Chanves 
Radiation’ by P A 
hrown 


Following lonizine 
Cibis and D. 


““Astroglia in the 
J. Reimer Wolter 


Human Retina’ by 


Wednesday afternoon the following pa 
pers will be read 


‘A Reversible Hydration 
Shift of the Cornea hy 
and Loretta T 


(‘ation 
Harris 


ana 
John 
Nordquist 


“Some Biochemical (Characteristics of 
Acid Injury of the Cornea: |. Aseorbie 
\eld Studies bY M. A. Guidry J. H. Al 
len and J. Bo Kelly 


“Lens Induced 
experimentally 


endophthalmitis. Uf] 
Produced bilateral lend 
ophthalmitis by 
Wood Lyda and Stuart W Lippineott 


\ Business Meeting at 2-00 pom 
followed by a 
Trends in Diamo 
erett 


Will be 
Research Dr. V. Ky 
Kinsey will preside 
will be 


SVInposium on 


Varticipants 
Harry Green, 
Irving H. Leopold. Jonas riedenwald. V 
liverett Kinsey. lenriqueta 


Bernard becker. 


(macho, Ge 
VMarcuerite 
MeGinty, J 
Maren 


rard Cavanauech 
Daniel A 
T. H 


Constant, 
Ballintine and 


The Thursday 
include the 


atternoon program will 


following papers 


“The Effeet of Sympathetic Nerve Stim 
Muscle’ by 
Kdward W 


ulation on the 
Purnell 


(‘illary 


Melton and 


: 
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TIONS 


Induced 
fenedict, 


“Spontaneous and tadiation 
Iris Atrophy in Mice” by W. H 
K. W. Christenberry and A. C 

“The 
Qculat 


pton 


of Irradiation on 
Wound Healine’ by James E. Me 


Donald and Howard Wilder 

“Tissue Culture Methods Used in the 
Isolation of the Unknown Group of Eye 
Viruses” by Ann Fowle, Anne Cockeram 
and H. L. Ormeby. 

“Tissue Culture Techniques in the 
Study of Herpetic Infections of the Kye” 


by Frances W. Doane, A. J. Rhodes and H. 


lL. Ormeby 


“Studies of Immunity in Vaceinia Kera 


titis in Rabbits’ by J. SS. Speakman and 
H. Ormeaby. 
“Observations on the Effect of the Cor 


ticosteroid Hormones on Clinieal and Ey» 
perimental Herpetie Keratitis’’ by 
J. Kimura and Phillips Thygeson 


Samuel 


“The Penetration of Cortisone and 
Hydrocortisone into the Ocular Strue 
tures’ by S. Hamashiegi and Albert M 
Potts 

“Mitotic Activity in Epithelia of Cul 


Kinsey. Carl 
(‘onstant and Enri 


fured Lenses’ by V 
Wachtl Marguerite 
queta Cmacho., 


“Ascorbic-Dehydroascorbie Acid as an 


Oxidation-Reduetion System in the 
Maintenance of the Metabolism of Lens 
Cultured in Vitro” by Bernard Schwartz 
and J. Leinfelder 


“Anaerobic Carbohvdrate Metabolism 


of the Crystalline Lens: The Generation 
of High Energy Phosphate’ by Harry 
(jreen, Carol A. Boeher and Irvine H. 


AMERICAN ORTHOPTIC COUNCIL 
The annual 
technicians by 


orthoptie 
Orthoptic 


examination of 
the American 


Council will be conducted in Atureust and 
October L955, 
The written examination will be non 


and will take place on Thurs 
day, August 25, in certain assigned offices 
and will be proetored by designated oph 
thalmologists. 


assembled 


The oral and practical examinations 
will be on Saturday, October &, in Chica 
preceding the meeting of the 
American Academy of Ophthalmology and 
Otolaryngology 


just 


MARCH 


4 
\ | tae ; 


Applications for examination will be 
received by the office of the Secretary ol 
the American Orthoptie Couneil, Dr 
l'rank 1) Costenbader, 16H05 


N. W., Washington &, 


22nd St 


and must be 


accompanied by the examination tee of 
$20.00 Applications will not be aece pted 
after July 1, 1955 


AMERICAN OTOLOGICAL 
SOM TRE TY, ING, 


The American Otological Society, Ine 
has elected the following officers for the 
vear 1955-1956 President William J 
MeNally, M.D., Montreal, Que... Canada; 


M.D., 
asurer 


It Lindsay. 
Secretary-Tre 


John 
Illinois: 


Vice-President. 
(‘hicago, 


Lawrence RR. Boies, M.D., Minneapolis, 
Minnesota: and Editor-Librarian, Henry 
LL. Williams, M.D... Rochester, Minnesota 


The next annual meetine of the Amer 


ican Otological Society. Ine. will be held 
at The Mount Roval Hotel, Montreal, 
Que., Canada, May 11 and 12, 1956 


There was no recipient this year for the 
AWARD OF MERIT or HONORARIUM 
viven by the American Otological Society, 


Ine, 
CALIDORNIEA 
The Los Angeles Society of Ophthal 
moloey and Otolaryneoloey has elected 


the following offieers for 1955: President, 
Robert A. Norene, M.D.: Seeretary-Treas 
urer, Leland R. House, M.D 


Wendell C 
secretary of Section on Oph 
Stephen J. M.D 
Chairman of Section on Otolaryngology, 
Herschel H M.D 
Section on Otolaryneoloe 


eell, M.D. 


of Section on Ophthalmolocy, 
Irvine, M.D 
thalmology, Popovich, 
Secretary of 


Ross A 


fSurston, 


held at the Los 


Association 


Meetings are 
County Medical 
1925 Wilshire Boulevard, 
California. The 
meets at 6:00 p.m., the fourth Monday oft 
from September to June in 
The Ophthalmology Section meets 
p.m., the first 
month from September 


Angeles 
Building, 
\ eles, 


Section 


Los 


Otolarvneolory 


month 
clusive 
ar 


each 
Thursday of each 


to June inelusive 


PLAOKIDA 


A posteraduate course in esopharceal 


speech and oreanic voice problems under 
Nathaniel M 


the direction of Dr Levin 


7 
4 
< 
: 
e 
Pa 
Leopold. 
‘ 
4 
VA 
=U 
i 
4 
4 
‘ 
As 


and sponsored by the University of Miami 
Medicine, June ] 
is planned to provide 


school of through Juls 
1, 195! three 
of intensive work in these flelds for speech 
therapists, Ologists and rehabili 
Tuition fee is $150.00 


weeks 


otolaryvn 
lation specialists 


Ten traineeships including tuition and 


traveling expenses and valued at $250.00 


each will be available to qualified indi 
viduals On application. Forms will be 
mailed upon request \ddress 


Bulmer, RON 
shore Drive. Miami. 


North Bay 
Florida 


Secretary 


\ 
Spl 


the 


society of 


Meeting of the Georcia 


Ophthalmoloey and Otolaryn 
following officers 


\lton V. Hallum 


oloecy in Savannah the 


elected sdent 


\tlanta; Viee-President, W. L. Bar 
fon, Maeon: and Seeretarv-Treasut 
er, W. P. Rhyne, M.D... Albany 
ILLINOIS 

The Twenty-fourth Convention of the 
Central Illinois Society of Ophthalmology 
and Otolaryneolory wa held in Sprin: 
held, Illinois, on Friday, Saturday and 
Sunday, April 22, 23 and 24, 1955. Invit 
ed speakers were Alfred KE. Maumenee oft 


Palo Alto, California and O. EB. Van Alvea 
of Chicago, Offieers are Perry KE. Dunean 
M.D., President; Walter KE. Owens. M.D 
Edward C. Atbers. M_D 
Viee-Pre (Clarenes \ lleisehli 
‘Treasure! 


dent: 
secretary 


INDEANA 
establishment of the Robert J Mastet! 
\ward Indiana University 
Medicine, as a 
Doctor Masters 


education during the past 230 years as a 


in the 
School of recouenition of 
eontributions to medical 
faculty. has been uti 
nounced by his students and friends 


member of the 


A bronze plaque bearing the inserip 
Pion 
“Robert J. Masters Award Fund 
to Honor 
fobert J. Masters, M.D 
Distinguished Leader and Chairman 


of the 
Department of Ophthalmolo 
1945-1954 


listablished by His Students and Friends 


Will be placed in the offices of the Depart 


lent of Ophthalmoloey where Doetor 
Masters has served as a member of the 
fall sinee 1925, shortly after receivin: 


his M.D. degree from Indiana University 


Doctor Mas 


with a memorial 


In addition to the plaque 
fers has Deen press nted 
ratulatory mies 


volume eontaininge eon 


aukes trom students and associates in all 


parts of the eountry 


nian last vear, 


Doctor who retired as Chat 


continues as lrofessor of 
and 
Interest in the Department and his prae 


tice. Under his leadership the Department 


Ophthalmology maintains his aetive 


Of Ophthalmology and its eve clinies has 


attained national recoenition in teaehin 


service and research. Doctor Masters has 
been prominent in many professional o1 
anizations and has filled important of 


that of Chairman of the 


section on Ophthalmolowsy 


fiees iIneluding 
\ 


Dr. Fred M. Wilson 
Doctor Vasters as 


who has succeeded 


(Chairman of the Uk 


partment, has announeed that the Award 
rund will be used for eraduate student 
In the Department of Ophthalmology as 
recognition of tuntisual exeellenee and 


achilevetient 


The Department of 
Wayne [niversity 
Will wive 


QOphthalmoloey of 
(‘olleve of VMedteine 


nine months trainine in 


Ophthalmology beginning September 12 
1955 

“IX mornines a week are pent in lee 
ture and laboratories. Each afternoon 


students are assigned to eve elinies of af 
Nllated hospitals. A fundus elinie is held 


weekly: also. one on museles 


fiven 120 hours of train 
ing in physiological opties, 122 hours in 
histology and pathology, 60 hours in bio 


Students are 


chemistry, 40 hours in ne Nwroanatomy, ete 


Tuition is $500. Broehure on the 
scClenes will tye railed re 
quest. kor further information write Dr 
\. DD. Ruedemann, Chairman. Dk partment 
of Ophthalmology Mullett Street 


Detroit 26. Miehivean 
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TRANSACTIONS 


NEW YORK 

A subseription dinner honoring Edgar 
B. Burchell, D.Se., on the completion of 
sixty years of distinguished service at the 
New York Eye and Ear Infirmary, will be 
Kiven on Friday, June 10, 1955, at the 
7th Regiment Mess, 643 Park Avenue, at 
{7th Street, New York City: cocktails and 
reception at 6:20 p.m. and dinner at 7:30 
p.m. For further information write to Dr. 
Joseph H. Krug, Secretary-Treasurer, 
Alumni Association, New York Eye and 
Kar Infirmary, 218 Second Avenue, New 
York, N. Y. 


On April 14, 1955, the Chancellor of 
the University of Buffalo announced the 
award of the Howe Ophthalmological 
Prize to Dr. Arthur J. Bedell of Albany, 
New York for his contributions to re- 
search and clinical ophthalmology. 


Dr. Bedell has recently returned from 
a trip around the world during which he 
visited several ophthalmological centers. 


PENNSYLVANIA 

Temple University School of Medicine 
announces Postgraduate Courses in 
Broncho-esophagology will be held June 
13 to 24, 1955 and October 17 to 2%, 
1955, and a Postgraduate Course in Lar- 
yngology and Laryngeal Surgery will be 
held September 19 to 30, 1955, 


All of these courses will be given in the 
Department of Laryngology and Broncho 
esophagology, Temple University Hospital 
and School of Medicine, under the direc- 
tion of Dr. Chevalier L. Jackson and Dr. 
Charles M. Norris. The tuition fee for 
each course is $250.00 


Further information and application 
blanks may be obtained from Dr. Chevy 
alier L. Jackson, 3401 N. Broad St., Phil 
adelphia 40, Pa. 


The Annual Meeting of the VPennsyl 
vania Academy of Ophthalmology and 
Otolaryngology in conjunction with the 
New Jersey Society of Ophthalmology and 
Otolaryngology, the New Jersey Ophthal- 
mological Society and the West Virginia 
Academy of Ophthalmology and Otolaryn 
xology will be held at the Hotel Tray 
more, Atlantic City, New Jersey, on May 
1k, 19, 20 and 21, 1955 


MARCH - APRIL, 1955 


A scientific program has been planned 
with emphasis on Instructional Courses 
and Study Clubs to bring out practical 
points in Ophthalmology and Otolaryn- 
gology. 


Details of the meeting will be sent to 
all members of the various societies in the 
Spring issue of the Transactions of the 
Pennsylvania Academy of Ophthalmology 
and Otolaryngology to be published in 
April. In the meantime, interested persons 
are urged to write directly to the Hotel 
Traymore for hotel reservations 


Inquiries regarding the meeting should 
be addressed to Daniel S. DeStio, M._D., 
1006 Highland Building, Pittsbureh 6 
Pa. 


WASHINGTON, 

Dedication ceremonies for the Armed 
Forces Institute of Pathology, Walter 
Reed Medical Center, Washington, D. C., 
will be held on May 26 and 27, 1955. The 
dedicatory address will be delivered by 
The President of the United States, Thurs 
day afternoon, May 26, at one-thirty 
o'clock. At eight o'clock On the same eve- 
ning Dr. Wendell M. Stanley will deliver 
a lecture entitled Horizons.” 


A scientific program has been = an- 
nounced for Friday, May 27, lasting from 
nine to four-thirty o'clock. 


BRAZIL 

The First Postgraduate Course on Oph 
thalmology, sponsored by the Brazilian 
Society of Ophthalmology, took place in 
Rio de Janeiro, January 10 to February 
5, 1955. The course was directed by Dr. 
Almiro Azeredo and the teachers were 
Professors Abreu Fialho, Almiro Azeredo. 
Barbosa Luz, Evaldo Campos, Jonas Ar 
ruda, Joviano Rezende, Luiz Novais, Luiz 
Kurico Ferreira, N. Moura Brazil, Paulo 
Pimentel, Rafael Benchimol, R. Fernan- 
des, R. Rolin, and Werter Duque Estrada. 


The first week of the course was de 
voted to anatomy, histology and physiol 
oxy related to the eve, includine labora 
tory studies. During the second and third 
weeks, eye examination and pathology 
were considered, The fourth week was de- 
voted to eye surgery and included train 
ing in surgery of the eye of animals 
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NEWS NOTES 


Attendance was limited to 16. Tuition 
was 1,000 cruzeiros. 
The Second Posteraduate Course on 
Ophthalmology will be held from Febru- 
ary 28 to March 26, 1955 


At a special meeting held in the main 
auditorium of the Paulista Medical Asso- 
elation on February 12, 1955, Dr. Moaeyr 
ky. Alvaro was awarded the Gold Medal of 
the Centro de 
for his contribution to the 
Brazilian Ophthalmology 
the medal, Dr 
tro de 


Mstudos de Oftalmologia 
progress of 
After receiving 
Alvaro delivered the Cen- 
studos de Oftalmologia 
His subject “Recent Trends in 
Oreanized Ophthalmology 


Lec- 


ture was 


ENGLAND 

A new atlas, Diseases of the Eye, pre 
pared by The Medical Illustration Depart 
nent, Institute of Ophthalmology, Uni- 
versity of London, in with 
Moorfields, Westminster and Central Kye 
Hospital, is being produced and distribut 
ed by Roche 
initially in 


association 


Products Ltd. It comes out 


separate folios, the first of 


XXAIII 


which has been distributed without 
charge. The whole will eventually be ex- 
panded and combined in a separate Atlas, 
which will be available at a price not yet 
announced 


The complete series will consist of six 
parts: ¢(1) The Fundus in Systemie Dis- 
ease; (2) The Fundus in Local Disease; 
(3) The Fundus in (con- 
tinued); (4) Lids and Orbit: (5) Con- 
junctiva and Cornea; and (6) Uveal 
Tract and Lens. The illustrated series in 
full color is being distributed to the med 
ical profession during 1955. The illustra- 
tions, most of them in color, are excellent, 
printed on pale blue paper of low reflex 
with the legends conveniently located on 
facing pages 


Local Disease 


GERMANY 

The Fifty-ninth Meeting of the German 
Ophthalmological will be held 
September 5 to 7, 1955 in Heidelberg, 
As yet the only paper which has 
announced is by Professor Doctor 
W. Toennis on. the “Kye Symp- 
foms in 3,033 Histologically Proven Brain 
Tumors.’ 


Society 


(;,ermany 
been 


subject 
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POSITIONS 


Fellowship in Allergy and Otolaryngol- 
ofy for a period of three months with a 
tipend of $200.00 per month. For further 
information, write to French K. Hansel, 
M.D., 1229 Missouri Theatre Building, 
#34 N. Grand Boulevard, St. Louis 3, Mo. 


ASSOCIATE IN) OTOLARYNGOLOGY. 
ecause of an ambiguity in the wording 
of a notice appearing in the Nov.-Dec, is 
sue of the Transactions, it appeared that 
Dr. Milton Jennes was seeking a connec 
tion with an established otolaryngologist. 
This is not the case. Dr. Milton L. Jennes, 
14 Central Ave., Waterbury 2, Connecti 
eut, is desirous of securing a well-trained 
otolaryngologist as an associate in his 
office in Waterbury, 


Wanted: Ophthalmologist in well- 
established clinie In community in Upper 
Midwest, population &,000, fine agricul- 
tural area. Salary first year with oppor 
tunity to buy into partnership. For fur 
ther information, write to Howard M. 
Winholtz, M.D., Clinie Manager, Worth 
incton Clinie, Worthington, Minn. 


The Street Clinie in Vieksbure, Missis 
sippl has an opening for an otolaryneolo 
vist, 50 to 35 years old and certified by 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month preceding 
publey ation include (1) type of physi 
cian wanted (ophthalmologist or otolaryngologist; 
diplomate, resident, etc.); (2) type of position to be 
filled; and (3) whom to write for further informa 
tion. Unless otherwise requested, listings will be 
published once only 


The Academy will handle no further correspon 
lence beyom he listing and assumes no responsibil 
ity Neither does it endorse nor fuarantee any ot 
the published listings 


AVAILABLE 


the American Roard of Otolaryngoloey or 


eligible for certification. As of July 1, 
1955 the Clinie will be operating as an 
\ssociation of Vhysicians Inquiries 
should be addressed to Dr. Donald S. Hall, 
The Street Clinie, Vieksbure, Miss 


Wanted Otolaryngologist for expan 
sion of existing ENT department in 16 
man diversified medical group, Compensa 
tion commensurate with training and ex 
perience, Address: John S. Gordon, M.D., 
The Nalle Clinie, Charlotte, North Caro 
lina 


Appointment as Resident in Ophthal 
mology beginning July 1, 1955 is avail 
able at Vanderbilt University Hospital. 
Address: H. C. Smith, M.D., Division of 
Ophthalmology, Vanderbilt University 
Hospital, Nashville, Tennessee 


Otolaryneologist desires practice either 
private, with group, or in association with 
an ophthalmologist on West Coast. Well 
trained in all phases of the field. Diplo 
mate. Single. Please communicate with 
Edgar I. Steinberg, M.D., 6810 Castor 
\venue, Philadelphia 49, Va 


One year residencies in ophthalmology 
beginning January 1, 1956 and July 1, 
1956. Stipend $125.00 per month plus 
complete maintenance. Board approved. 
asic Science course a prerequisite. For 
further information write William H. 
Hahn, M.D)., Newark Eye and Ear Infirm- 


7 Central Ave., Newark 2, N. J 
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* DRAWS PLASMA TO 


BACTERICIDAL, DEODORART, DETERGENTS PRIZING, NON-TOXIC: 


of ‘Hydrogen | Peroxide 


Clinical studies concerned with the use of 


. apis: Glycerite of Hydrogen Peroxide in the treatment of 
3608, 1946, chronic purulent otitis media demonstrated seventeen 

E., E., N., & T. Mo., 
oo 27, 1947. of twenty-nine patients in complete remission in 14 
56.556, 1946. days and the remainder by the 38th day. The pa- 
tients studied presented conditions existent for pe- 
Annals of A leroy. riods of 2 weeks to over 40 years. Previous treat- 
J. A. Ph., A., (Sc. Ed.) ment by the usual therapeutic means, including 


35:304, 1946, tyrothricin or penicillin, was ineffective in all 


Literature on request. 
cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized in substantially anhydrous glycerol...q.s. ad. 30ce. 


Available on prescription in one-ounce bottle with dropper. 
Administration: One-half dropperful two to four times daily. 


Intle_nationad PHARMACEUTICAL CORPORATION 


1112 BOYLSTON STREET, BOSTON 15, MASSACHUSETTS 
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